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Pregnancy does not preclude the occasional 
necessity for surgical procedures. These, if 
major, unquestionably increase both matern- 
al and fetal morbidity and mortality. The 
internist who has studied various medical 
conditions in pregnant women is cognizant 
of the fact that pregnancy alters both the 
anatomy and physiology of not only the ab- 
dominal organs, but of the body as a whole. 
These changes must be understood by the ob- 
stetrician and the surgeon before they can 
accurately diagnose and treat non-obstetric 
surgical complications of pregnancy. Symp- 
tomatology is often obscure, laboratory pro- 
cedures may confuse, and delay may propor- 
tionately increase both maternal and fetal 
morbidity and mortality. In general, it should 
be emphasized that the principles of recog- 
nizing and handling acute abdominal emer- 
gencies during pregnancy are the same 
whether the patient is pregnant or not. 
Furthermore, it should be remembered that 
a differential diagnosis is not always possi- 
ble. It is of the highest importance, above 
all, to recognize that an acute abdominal 
emergency exists, and to manage the situa- 
tion accordingly. It is the purpose of this 
discussion to enumerate and review cases 
seen in my private practice during the past 
five years which have demanded surgical in- 
tervention and management . 

In general, two types of surgical complica- 
tions in the abdomen may occur during preg- 
nancy, those which involve the organs of re- 
production, and those which occur in other 
organs but may also be found during the 
period of gestation. In the former group we 
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find ectopic gestation with accompanying 
hemorrhages. I have excluded from this dis- 
cussion these cases. Table No. 1 lists the 
major complications which were treated dur- 
ing this five year period. 

Nine of these cases were subjected to lap- 
arotomy during pregnancy. Only one case 
aborted. While there are certain precau- 
tions and a few “don’ts” which were care- 
fully observed, I would not assume credit for 
any unusual surgical skill. The use of pro- 
gesteon in adequate dosage both pre-opera- 
tively and post-operatively, in my opinion, is 
the responsible factor. The big problem is to 
determine how much to give. We have no 
practical hormone assay technique. The ex- 
pense, if obtainable, would cost more than a 
few extra doses of progestin. I am certain 
my cases received more than was necessary. 
All elective cases received five units the night 
before and morning of operation. The pre- 
paration was given every six to eight hours 
post-operatively the first three days, and 
then five units daily until the patient was out 
of bed. 

The optimum time to perform an indicated 
elective laparotomy during pregnancy is at 
the twelfth to the fourteenth week. Prior to 
this period there is greater hazard of abor- 
tion, and afterward the mechanical difficul- 
ties attendant to adequate surgical exposure 
of pathology may produce unnecessary trau- 
ma. 

These cases were operated under ethy- 
lene, cyclopropaine and local infiltration an- 
esthesia. Cyclopropane is unquestionably the 
ideal anesthetic agent for major obstetrical 
procedures. Extreme Trendelenberg position 
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minimized packing away of intestines and 
adjacent viscera. Use warm packs, not hot 
packs, and be gentle! A wider use of local 
anesthesia will insure the last point. Ade- 
quate post-operative fluids and narcosis is in- 
dicated. It is my observation that less nausea 
is seen by use of pantopon and dilaudid. Post- 
operative nausea and vomiting are contribu- 
tory factors to exciting uterine cramps. 


FIBROMYOMA UTERI COMPLICATING 
PREGNANCY 


The presence of small uterine fibromyoma 
is one of the very common pathological con- 
ditions noticed during pregnancy and rarely 
is there occasion for alarm as to the prognos- 
is of labor or the possibility of postpartum 
hemorrhage. As a general rule, there should 
be no fear of fibroids in pregnancy as they 
may be considered as one of the many things 
incidental to the pregnancy, and in most in- 
stances we merely treat the pregnancy and 
take the fibroids as they come. Certain myo- 
mas, however, may act as an obstruction to 
labor, become incarcerated in the cul-de-sac, 
produce a retention of urine and, in rare in- 
stances, undergo necrosis and necrobiosis 
causing severe abdominal pain and hyper- 
pyrexia, necessitating their enucleation dur- 
ing pregnancy. It is my policy not to advise 
operation for fibromyomata during preg- 
nancy unless the size of the tumor and lo- 
cation would indicate that pressure symp- 
toms might arise late in pregnancy or pain 
would indicate acute degeneration or pedicle 
tortion. In event of the former, an operation 
should be performed only if one is positive 
that the fibroid has a pedicle. If there is a 
definite obstruction to the birth canal by the 
tumor, a cesarean section, myomectomy or 
hysterectomy should be performed as deem- 
ed advisable at term. In general, in treating 
the pregnant patient with uterine fibroid the 
following management is advised: 


1. There should be careful observation 
during the course of the pregnancy without 
interference unless symptoms of sufficient 
magnitude arise. 

2. Natural delivery should be allowed to 
go on unless the size or the location of the 
tumor produces obstruction to the passage 
of the fetus. 

3. A trial of labor should be permitted in 
doubtful cases. 

4. When operative interference prior to 
delivery is indicated by necrosis in the tum- 
or, by obstruction to the birth canal or by 
failure of a normal uterine mechanism it 
should consist of Cesarean section with myo- 
mectomy, or preferably hysterectomy. 

5. If operative interference becomes nec- 
essary during puerperium hysterectomy is 
usually the procedure of choice. This state- 
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ment is adequately confirmed by the literature 
in case reports. 

6. From reported cases in the literature 
myomectomy with Cesarean section carries 
an appreciably greater mortality and there- 
fore its employment is generally contraindi- 
cated. 

7. Fibromyomatas, per se, do not neces- 
sarily indicate either hysterectomy or myo- 
mectomy. A brief summary of the cases in 
this series necessitating surgical intervention 
is given. 

CASE No. 1 

Mrs. T. W., age 43, Para O. Gravida I. 
First consulted her physician at third month. 

Diagnosis: Pregancy and multiple fibroids, 
size of six months gestation. Elected to go 
to term. 

I saw this patient in consultation because 
she had stopped labor and had been dilated 
several hours, 48 hours after rupture of 
membranes. Condition critical, temperature 
101, pulse 120. Uterus ligneous. Fetal heart 
tones absent. Mal-odorous, purulent vaginal 
drainage. Labor induced —castor oil and 
quinine totaling 36 grains in 3 grain doses. 
Sterile vaginal revealed a hard spherical tu- 
mor pushing against perineum. Cervix closed 
and pulled up behind pubes. 

Diagnosis: Intra-uterine pregnancy at 
term. 

1. Multiple fibroids. 
2. Obstructed labor. 

3. Tetanic uterus. 

4. Dead baby. 

5. Intra-partum sepsis. 

Consultants: Drs. Dick Lowry and E. F. 
Allen. 

Operation: Poro-hysterectomy. 

Post-operative Course: Stormy for first 
ten days, then prognosis seemed very favora- 
ble. Sudden death, apparently from pulmon- 
ary embolus on 17th post-operative night. A 
classical example of mai-obstetric judgment 
and management of labor. 

CASE No. 2 

Mrs. V. Y., age 30, Para O. Gravida lI. 
This patient was first seen June 1935 because 
of signs of threatened abortion. A patient 
in Moorman Sanatorium, she had had bilat- 
eral phrenicectomy for extensive biiaterai 
bronchiectasis. Diagnosis of complicated fib- 
roid made. Patient responded to treatment. 

Labor: Onset at 36 weeks, November 27, 
1938. Six hours test of labor. Tumor in 
lower segment prevented engagement. 

Diagnosis: Intrauterine pregnancy 36 
weeks, position and presentation Sc. C. T. 
(confirmed by x-ray). Bilateral bronchiec- 
tasis with bilateral phrenicectomy. Fibroid 
obstructing labor. 

Consultants : 
Dick Lowry. 

Operation: Laparo-trachelotomy and myo- 


Drs. Floyd Moorman and 
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mectomy, local anesthetic. 

Post-operative course: Two febrile read- 
ings. 

CASE No 3 

Mrs. D. E., age 26, Gravida I. Last mens- 
traul period October 23, 1940. This patient 
was admitted to the hospital January 2, 1941 
complaining of retention of urine and amen- 
orrhea. 

Diagnosis: Pregnancy of 11 to 12 weeks. 
Incarcerated fibroid with retroversion. Re- 
tention of urine, acute. 

Operation: January 3, myomectomy, no- 
dule 11-12 cm in diameter beneath symphysis. 

Post-operative Course: Afebrile. No uter- 
ine cramps. 

Delivery: At term, July 30, 1942, low for- 
cepts, episiotomy and repair. 


CASE No. 4 

Mrs. H. M., age 37, Para O. Gravida I. 
Married 11 years. First seen December 18. 
This patient’s chief complaint was amenorr- 
hea since September 26. Pelvic pressure, 
constipation, tender breasts with slight en- 
largement. 

Examination: Uterus boggy, size 8 to 10 
weeks gestation. Displaced anteriorly by 
solid, somewhat irregular neoplasma filling 
cul-de-sac, separate from uterus. 

Diagnosis: Intrauterine pregnancy com- 
plicated by fibroid and possible cancer of the 
ovary. 

Laparotomy: January 14, 1942. Myomec- 
tomy. 

Pathological Diagnosis: Dr. Keller. De- 
generating pedunculated fibromyoma 12x14x 
16 cm., benign. 

Post-operative Course: Four febrile read- 
ings. No cramps. Delivery at term July 12, 
1941, spontaneous with episiotomy and re- 
pair. 

OVARIAN CYST 

Four patients were seen in which removal 
of the tumor was necessary during the preg- 
nancy. As a general rule if the patient is 
seen in the first half of pregnancy and an 
ovarian tumor of the diameter of six centi- 
meters or greater is present which with a 
short period of observation does not regress, 
laparotomy is indicated. In the four patients 
operated in this series, two were removed be- 
cause of adnexal tortion. Three continued to 
term. All were delivered by the vaginal 
route. The patient in this group which abor- 
ted had a gangrenous ovarian cyst as a re- 
sult of acute tortion. Differential diagnosis 
at time of operation was that of acute ad- 
nexal tortion or the possibility of an ectopic 
pregnancy with large hemotocele. Spontane- 
ous, complete abortion on the fourth post- 
operative day. 
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CASE No 1 

Mrs. W. M., age 30, Para O. Gravida I. 
First seen April 23, 1940. This patient com- 
plained of amenorrhea, painful breast, left 
lower quadrant pain. 

Examination: Uterus slightly enlarged, 
third degree retroverted and displaced to 
left side by tender, semi-fluctuant mass. 
Temperature 99.6, pulse 88, blood pressure 
100/60. Red blood count 3,760,000, white 
blood count 12,000, hemoglobin 78 per cent. 

Impression: Intra-uterine pregnancy with 
complicating ovaries cyst. 

Tubal abortion with hematocele 

Operated: May 2, 1940. Findings: Intra- 
uterine pregnancy six weeks and gangrenous 
twisted corpus luteum cyst 8 centimeters in 
diameter. 

Post-operative Course: Seven febrile 
readings. Spontaneous, complete abortion on 
the fourth post-operative day. 

CASE No. 2 

Mrs. G. O., age 28, Gravida I. First seen 
1939, six weeks post-operative removal right 
tube and right ovary (ovarian cyst), and re- 
section of cystic left ovary. 

Returned for sterility investigation eight 
months later. Lipiodol revealed tubal oc- 
clusion of fimbriated end and marked tor- 
tuosity. Repeated injection under fluorscopic 
and manometric control established potency. 

Ovarian cyst discovered at first prenatal 
visit which increased rapidly in size. 

Operation: April 5, 1941 Cyst-oophorec- 
tomy remaining ovary (15 cm, in diameter, 
filling cul-de-sac and displacing uterus su- 
periorly and to the right.) Dense omental 
adhesions. 

Post-operative Course: 5 units progestin 
every 6 hours pre-operatively one day, post- 
operatively 4 days. Five febrile readings. 

Delivered: At term, October 10, 1941. 
Episiotomy, low forceps and repair, normal 
uterine motility. No milk. Hot flashes be- 
gan at the 6th puerperal week. 

CASE No. 3 

Mrs. R. T., age 24. Para O. Gravida I. 
First seen October 19, 1937. This patient 
complained of pain in right lower quadrant. 
Amenorrhea 6 weeks. Sore breasts. 

Examination: Intrauterine pregnancy 
four to six weeks; uterus displaced posterior- 
ly by tender fluctuant spherical mass filling 
the right lower quadrant. 

Operation: October 29, 1937. Right cyst- 
oophorectomy for ovarian cyst, measuring 
14 to 16 cm. in diameter, complete torsion 
two times counter clock-wise. 

Post-operative Course: Uneventful. Three 
febrile readings. 

Delivered: May 4, 1938 at term, episio- 
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tomy, low forceps and repair. Baby had bi- 
lateral talipes valgus. 
CASE No. 4 

Mrs. M. S., age 25, Para O. Gravida | 
First seen January 10, 1941. This patien 
complained of amenorrhea. Frequency. Pain 
in left lower quadrant. 

Diagnosis: Intrauterine pregnancy six 
weeks. Left ovarian cyst 10 cm. in diameter. 
Observation for six weeks, gradual enlarge- 
ment of tumor with increasing pelvic pain 
and urinary symptoms. 

Operated: March 2, 1941. Left cyst-oopho- 
rectomy. 

Post-operative Course: Two febrile read- 
ings. 

Delivered: At term on August 14, 1941. 
Episiotomy, low forceps and repair. 

The second case, Mrs. G. O., presented 
features of unusual ciinical interest: 

1. Relative sterility as result of post-op- 
erative adhesions for cyst-oophorectomy. 

2. Successful salpingostomy by transu- 
terine injection of lipiodol under fluoroscopic 
and manometric control. 

3. Successful removal of remaining neo- 
plastic ovary at three and a half months. 

4. Opportunity to observe uterine motility 
in labor in a castrate. 

5. Opportunity to observe effect of cas- 
tration on lactation. 

6. Opportunity to observe onset and se- 
verity of menopause in the above individual. 
HYPERTHYROIDISM AND THYROIDECTOMY 

The diagnosis of hyperthyroidism in preg- 
nancy is not always easy to make. The indi- 
cations for surgical treatment of disorders 
of the thyroid gland during pregnancy are 
infrequent. Some physicians have advocated 
thyroidectomy for slight exacerpations or 
hyperthyroidism early in pregnancy, where- 
as others prefer medical treatment unless 
the hyperthyroidism is severe. The risk of 
complications following a thyroidectomy dur- 
ing the latter part of pregnancy is greater 
and in most instances it may be advisable 
to treat the patient conservatively. Should 
operation be indicated in the latter part of 
pregnancy, it is better to perform the thy- 
roidectomy first, and then if obstetric com- 
plications develop to take care of them as 
may be indicated. In my opinion, a thyroi- 
dectomy should be performed if the patient 
has a rather marked hyperthyroidism and is 
seen before the 24th week. On the other hand, 
if she is seen in the last trimester most 
careful evaluation is indicated and in most 
instances she should be given Lugols solution 
and operated sometime after delivery. A 
thyroidectomy for a non-toxic goitre should 
not be done during pregnancy unless there 
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is a marked tracheal compression which em- 
barrasses respiration. 
CASE No. 1 

Mrs. I. H., age 30, Para O. Gravida II. 
L.M.P. May 3, 1936. 

Complaint: Thyrotoxicosis first and sec- 
ond trimester. Lobectomy for respiratory 
embarrassment and tracheal compression. 
Dr. Lingenfelter on December 9, 1936. Acute 
fulminating pre-eclampsia, December 22, 
1936. 

Labor: December 23, 1936 at 34 weeks. 
Ruptured membranes. 

Delivery: December 24, midforceps. Pu- 
denal block and oxygen anesthetic. 

Lobectomy: February 2, 1937. Dr. R. M. 
Howard. 

Follow-up: Satisfactory. 

APPENDICITIS WITH APPENDECTOMY 

The incidence of appendicitis is no greater 
during pregnancy than at any other time, al- 
though some authors have made the state- 
ment that pregnancy tends to cause exacer- 
bations in a chronically inflamed appendix. 
There is usually little difficulty in making a 
diagnosis of acute appendicitis during the 
first trimester, although the symptoms of 
hyperemesis and the possibility of an extra- 
uterine pregnancy may add difficulty to the 
differential diagnosis. During the second and 
third trimester the symptoms and clinical 
course may be atypical. The one reliable 
symptom, pain, may first appear as an epi- 
gastric discomfort or even be more or less 
generalized, with subsequent localization in 
the right lower quadrant or umbilical re- 
gion. As the pregnant uterus enlarges, the 
appendix is displaced upward. The absence 
of nausea and vomiting does not rule out 
appendicitis. During the seventh, eighth and 
ninth months the incidence of appendicitis 
is apparently lower than during the first 
and second trimesters. The severity of ap- 
pendicitis and the incidence of obstetric 
complications are much greater during the 
last trimester, which might be explained by 
several factors. The diagnosis of appendici- 
tis during the last three months is much more 
difficult and the physician is therefore more 
reluctant to consider surgical intervention 
because of possible complications. It is prob- 
able that mild attacks subside undiagnosed, 
or, if diagnosed, as some inherent discomfort 
or pain of pregnancy. This would tend to 
lead to fewer appendectomies during this 
period and among the operative cases, there 
would be a higher incidence of neglected ap- 
pendicitis with abscess or spreading peri- 
tonitis. Furthermore, when appendicitis be- 
comes suppurative with localized or spread- 
ing peritonitis, there is a tremendously in- 
creased hazard during the last three months 
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of pregnancy as compared with the first six 
months. One factor in this greater hazard 
is the obliteration of the cul-de-sac by the 
large uterus which consequently prevents 
localization of the inflammatory process in 
this favorable site. Another factor is that the 
uterus makes an unsatisfactory wall for lo- 
calizing abscess because of contractions and 
its mobility which tends to break down fresh 
fiurinous adhesions. There is also a greater 
hazard to the patient during the puerperium. 
A parurient uters is a potential menace in 
that the extension of the inflammatory pro- 
cess to it would superimpose a puerperal sep- 
sis on an already exceedingly serious condi- 
tion. There is a difference in opinion as to 
the surgical management in cases of appendi- 
citis occurring at or just before term. As to 
whether to intervene obstetrically immediate- 
ly before or after the removal of an acute 
uncomplicated appendicitis or to wait for 
the natural onset of labor. A few surgeons 
and some obstetricians have favored Ces- 
arean section in this case with removal of 
the appendix through the same or a separate 
incision. I am of the positive opinion that no 
obstetrical procedure should be performed at 
the time of appendectomy unless there is a 
definite obstetrical indication such as active 
labor, complicated by acute appendicitis 
with evidence of cephalo-pelvic dispropor- 
tion. Such a combination with pathology 
would be very rare indeed. With the current 
use of intraperitoneal sulfonamides and the 
ability to retard the onset of labor by use 
of adequate dosage of progestin modern re- 
commendations for management of this ser- 
ious complication must be altered. If there 
is reasonable doubt as to a diagnosis of 
acute appendicitis than exploratory laparo- 
tomy is indicated in view of the serious mor- 
bidity and even mortality associated with 
neglected appendicitis during the pregnancy 
or puerperium. 
CASE No. 1 
Mrs. T. S., age 32, Para O. Gravida I. First 
seen in consultation October 2, 1939. Normal 
spontanecus delivery thirty-six hours before. 
Her chief complaint was a right lower quad- 
rant pain and tenderness, nausea and vomit- 
ing following indefinite cramping pain in re- 
gion of umbilicus. Temperature 100.5., pulse 
100, white blood count 16,500. Polys 86 per 
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cent. Diagnosis: probable acute appendicitis. 
Differential diagnosis. adnexal torsion or 
acute adnexal inflammation. Exploratory 
Laparotomy: right rectus incision — acute 
gangrenous appendix. Post-operative course 
uneventful. Four febrile readings. 
CASE No. 2 

Mrs. S. M., age 21, Para 1. Gravida 11. 
Admitted to the hospital May 26, 1942, with 
symptoms and signs of acute appendicitis 
with probably perforation at 24 weeks ges- 
tation. An appendectomy was performed on 
May 26 — acute gangrenous appendix with 
much free fluid. Special treatment; intra- 
peritoneal sulfanilamide 6 grams—5 U. Pro- 
gestin every 4 hours for three days. Post- 
operative course: three febrile readings—no 
uterine cramps. Delivered at term September 
5, 1942, low forceps extraction. 

CARCINOMA OF THE CERVIX 

Carcinoma of the cervix was encountered 
in two cases. The first case an early clin- 
ical group 1 carcinoma which was picked 
up on routine speculum examination, and in 
which the symptom which brought the pa- 
tient to the orifice was that of amenorrhea 
and nausea. The second case was that of an 
advanced late group 1V carcinoma of the cer- 
vix seen at term on the clinical service at 
the hospital. Carcinoma in any part of the 
body offers a much more serious prognosis 
during pregnancy than at any other time. In 
considering these two patients I might quote 
from the English edition (1634) of Ambrose 
Pare’s work: Hippocrates is credited with 
saying. “Such as have hidden and are not 
uleerated cancers, had better not cure them, 
for healed they quickly die, not cured they 
live longer.’’ Such were these cases. The in- 
cidence of carcinoma of the cervix and ut- 
erous complicating pregnancy is extremely 
rare. During a six year period at the Chica- 
go Lying-In Hospital and Clinic, during the 
examination of over 20,000 pregnant women, 
Dieckmann reports only three cases were ob- 
served. Emphasis should be placed on the 
importance of routine inspection of the cer- 
vix of every pregnant woman when she is 
first examined and of the obtaining of a 
biopsy from any lesion suspected of being 
maligna:.t. The treatment naturally depends 
upon tae period of gestation and the extent 
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of the malignancy. The management must 
be individualized to suit the conditions that 
exist. The following general principles may 
be stated: in early pregnancy the treatment 
should consist of extensive radiation and ir- 
radiation of the tumor itself. Later in preg - 
nancy, as the period of viability is approach- 
ed, the application of a moderate dosage 
of radium, 2,000 to 3,000 mg hours “will 
serve to inhibit the growth and extension of 
the cancer.”” At or near term the pregnancy 
should be terminated by cesarean or porro- 
cesarean section in most instances, because 
of the possible dangers of exsanguinating 
hemorrhage as a result of laceration into 
the lower segment and large uterine vessels. 
It should be stressed that carcinoma of the 
cervix is usually infected, and that the in- 
duction of labor is very apt to be followed 
by a puerperal infection. If the patient is 
seen and delivered at term, extensive radia- 
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and multiple transfusions. The patient died 
June 29, 1942 due to infection resultant from 
phyometra and attributal to inadequate fol- 
low-up. 
CASE No. 2 

Mrs. C. L., age 39, Para III, Gravida IV, 
No. 115588. This patient was admitted to 
St. Anthony Hospital on May 10, 1938 with 
chief complaint of vaginal bleeding of one 
month and uterine pregnancy at or near 
term. The clinical diagnosis revealed intrau- 
terine pregnancy approximately 40 weeks, 
epidermoid cancer of the cervix, clinical 
group IV, histologic grade III. A laparo- 
trachelotomy was performed on May 14, 
1938, under local anesthesia. The post-opera- 
tive course was afebrile and the patient was 
given Roentgen therapy as an outpatient. 
The result was death. 

CONCLUSIONS 
Pregnancy, labor, and the puerperium do 


TABLE NO. 1 
MAJOR SURGICAL COMPLICATIONS 


Total No. 
FIBROMYOMATA 5 
Myomectomy 
Hysterectomy 
OVARIAN CYST 4 
Cyst-oophorectomy 
HYPERTHYROIDISM 1 
Thyroidectomy 
(two-stage) 
APPENDICITIS 2 
Appendectomy 
CANCER OF CERVIX 2 


tion therapy should be instituted at the end 
of the puerperium. 
CASE No. 1 

Mrs. V. H., age 30, Para O. Gravida 1. Her 
chief complaints were relative sterility and 
nine days past time of expected menses. The 
examination revealed questionable early 
pregnancy and a peculiar hard hypertrophic 
lesion,, anterior lip of the cervix. Biopsy 
was made March 4, 1942 with discovery of 
epidermoid cancer, clinical group I, histologic 
group III. Roentgen therapy began March 
7 with spontaneous abortion of tissue histol- 
ogically proven placenta three weeks later. 
Radium applied April 2, 4500 mg. hours by in 
trauterine tandem and interstitial needles in- 
to nodules; Roentgen therapy as an outpa- 
tient, with rather severe reaction. The fol- 
low-up was inadequate and the patient was 
admitted to St. Anthony Hospital on June 4, 
1942. Diagnosis was made as follows: exten- 
sive pelvic cellulitis, pelvic peritonitis, poyme- 
tra; progressive septic course despite drain- 
age of broad ligament abscess, chemotherapy 


Surgical Treatment of Complications During: 


Pregnancy Labor Puerporium 
2 2 
1 
4 
Lobectomy Lobectomy 
1 1 
1 1 


not contraindicate the performance of neces- 
sary operations for non-obstetric complica- 
tions. 

The physiologic changes and altered anato- 
my of normal pregnancy may mask patholo- 
gy and increase diagnostic problems. A 
knowledge of these changes is of great im- 
portance in the art of surgery and obstetrics. 
The use of large doses of progestin both pre- 
operatively and postoperatively is a valuable 
addition to our surgical armantarium. 

DISCUSSION 
JAMES F. McMurry, M.D. 


SENTINEL, OKLAHOMA 

Dr. Rogers has presented an excellent pap- 
er. His case reports demonstrate well the 
proper handling of surgical complications of 
pregnancy. | certainly agree with him on 
his handling of fibromyomata and ovarian 
cysts during pregnancy. 

With regard to hyperthyroidism, I am 
definitely of the opinion that a pregnant wo- 
man who has an enlarged thyroid and who 
has had two or more exacerbations of even 
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relatively moderate hyperthyroidism, should 
have a thyroidectomy done during the fourth 
month of her pregnancy. If done under 
nerve block anesthesia, there is very little 
shock or danger of disturbing the fetus. 
Pregnancy greatly stimulates the thyroid and 
we avoid having the patient go through a 
period of hyperthyroidism which may not 
be completely controlled by iodine. One 
should remember, however, that following a 
thyroidectomy, the patient is hypothyroid 
and thyroid extract should be given. 

Acute appendicitis is probably the most 
frequent surgical complication of pregnancy 
and demands immediate operation regardless 
of the stage of pregnancy. During the first 
four months, the diagnosis is usually rela- 
tively simple but during the third trimester, 
the diagnosis is more difficult due to the dis- 
placement upward and rotation of the ap- 
pendix. However, if the obstetrician makes 
a careful check of any abdominal pain that 
lasts more than three hours particularly if 
it originates around the umbilicus or epi- 
gastrium the diagnosis is not likely to be 
missed. It is important to remember that 
there may be no vomiting. An abscessed or 
ruptured appendix occurring after mid term 
probably carries a mortality of over fifty per 
cent due to the changed location of the ap- 
pendix and to the fact that almost all these 
cases go into labor and spread the infection. 

Dr. Rogers reported one case of acute ap- 
pendicitis following delivery. This case is in- 
teresting to me because the diagnosis might 
easily be missed. 

There are two other surgical complica- 
tions I would like to mention. One of them is 
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carcinoma of the breast. Fortunately, this 
is not a common complication of pregnancy 
but the mortality is terrific. Some authors 
report only 20 per cent five year survivals 
in cancer of the breast occurring during 
pregnancy in spite of treatment. The dis- 
covery of a maligancy of the breast during 
pregnancy calls for a therapeutic abortion or 
induction of labor followed by radical mast- 
ectomy and x-ray. Cancer of the breast is 
one very good reason for checking the 
breasts every two months during the preg- 
nancy. 

The other complication of pregnancy | 
would like to mention is cholecystitis. For- 
tunately, severe attacks of cholecystitis usu- 
ally do not occur until late in pergnancy and 
frequently not until after delivery. It is prob- 
ably always better to defer operation until 
after delivery due to technical difficulties 
and to the fact that delivery usually occurs 
without serious risk to mother or child. 

If the attacks have been severe, particular- 
ly if the patient has been jaundiced, cholecy- 
stectomy should be done within a reasonable 
lame after delivery. In such cases there is 
usually considerable liver damage and if the 
patient is to have more babies, she is sure 
to have other attacks and the gall bladder 
had better be out. 

To me a study of this subject emphasizes, 
as Dr. Rogers has shown in his report of 
cases, that good obstetrical care and judge- 
ment combined with gentle surgery practic- 
ally always resolves these complications 
without great risk to the mother and little 
for the child but if badly handled can result 
in disaster. 


Androgen Therapy In The Female* 


J. WILLIAM FINCH, M.D. 


HOBART, OKLAHOMA 


Recently, in medical literature, there has 
been a considerable volume of material pub- 
lished relative to androgen therapy of fe- 
males. This paper is intended neither to up- 
hold nor condemn the use of androgens in 
this type of therapy, but is an effort to cor- 
relate present day knowledge of the subject 
so that logical conclusions may be drawn re- 
garding such therapy. 

Androgens have been credited with being 
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indicated in the treatment of functional 
uterine bleeding, the menopausal syndrome, 
primary dysmenorrhea, frigidity and advo- 
vated for inhibiting lactation and for the 
relief from afterpains. Likewise, they have 
been condemned as producers of ovarian 
atrophy, deepening of the voice and hirsu- 
tism. 

Certainly, long continued dosage of a con- 
trasexual hormone or of the use of such 
hormone in contraphysiological dosage at 
any time is to be condemned. With almost 
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equal certainty, however, the judicious use 
of androgens in certain well defined cases 
may be indicated. 

Although the use of androgens in the fe- 
male is frequently specified as “contra-sex- 
ual”, I wonder if we can truthfully designate 
it as such. Theoretically it is possible for the 
ovaries to secrete androgen since this action 
has been demonstrated in the mouse under 
certain experimental conditions. Further- 
more, an ovarian tumor, (Arrhenoblastoma), 
in women secretes androgens, as is evidenced 
by its masculizing effect, and in addition the 
hilus of the normal ovary contains cells with 
potentially androgenic properties. The nor- 
mal ovary, as indicated by assays, probably 
secretes only small amounts of androgen 
since women who have had their ovaries re- 
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moved excrete abnormal amounts of andro- 
gen, probably of adrenal cortex origin. 
Nevertheless, there is considerable evidence 
that women with ovarian dysfunctions ex- 
crete abnormal amounts of androgen, fre- 
quently in quantities which approximate the 
amounts found in the urine of normal males'. 
The excretion of androsterone and other me- 
tabolities of testosterone is rather uniform 
throughout the menstrual cycle. Hamblen, 
Pattee and Cuyler? found that during the 
menopause the average daily amount of an- 
drogen excreted was elevated from the nor- 
mal of 3.4 to 8.4 mg. In hypo-ovarianism 
values were 7. mg. daily and in menorrhagia 
about 6 mg. daily. In women whose breasts 
were recurrently painful with the menstrual 
cycle the daily androgen excretion averaged 
5.1 mg., in women with functional dysmenor- 
rhea, 6.6 mg., and in women with menstrual 
headaches 5.8 mg. It is interesting that 
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estrogen administration lowered those values 
somewhat. 

Therapeutic effectiveness of androgens de- 
pends on their ability to (1) nullify or modi- 
fy the action of estrogens on endometrium, 
myometrium and vaginal mucosa, (2) sup- 
press or decrease estrogen production by the 
ovary and (3) inhibit gonado-tropic activity 
of the hypophysis. 

Geist and Salmon* report the administra- 
tion of androgen to 422 women with a num- 
ber of different types of functional gynecol- 
ogic disturbances. From their results they 
conclude that androgen therapy properly ad- 
ministered is rational and effective in cer- 
tain types of these disorders. 

They found that dosages of testosterone 
propionate were sufficient to cause cessation 
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of menstruation and involutional changes in 
the vaginal mucosa also occasionally produc- 
acne and virilizing effects such as deepening 
of the voice, hypertrichosis and enlarge- 
ment of the clitoris. None of these effects 
was noted in doses of 50 to 250 mg. per 
month. They conclude that androgens exert 
their therapeutic effect in subarrhenomime- 
tic doses, namely, less than 300 mg. per 
month. Above 500 mg. per month the in- 
cidence of virilizing phenomena was 21 per 
cent. Satisfactory results were obtained in 
91 per cent of 33 cases of functional uterine 
bleeding with 150-250 mg. testosterone pro- 
pionate per month. They found it advisable to 
forestall recurrences by continuing therapy 
in small doses (10 mg. once or twice weekly) 
for several months after normal menstrua- 
tion was established. In cases in which ab- 
normal bleeding was due to submucous my- 
omas, the drug was of little if any value. 
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Satisfactory results were obtained in the 
treatment of functional dysmenorrhea, 18 or 
25 patients being relieved during treatment 
which consisted of testosterone propionate 
in doses not exceeding 250 mg. per month. 
Following initial treatment, oral therapy 
consisting of 10-20-mg. of methyl] testoster- 
one for 14 consecutive days beginning on the 
12th day of the cycle was continued for two 
to three months. This appeared to lengthen 
the period between cessation of treatment 
and recurrence of symptoms. 

Cases of premenstrual tension and pre- 
menstrual mastopathy were treated by giv- 
ing 25 mg. testosterone propionate twice a 
week beginning on the 12th day of the cycle 
and continuing for 2 cycles, using supple- 
mentary therapy of 10 mg. methyl testoster- 
one daily for several months. 

These same authors report androgen ther- 
apy effective in treatment of the menopausal 
syndrome but that is a slower and more ex- 
pensive method of obtaining the same re- 
sult achieved by estrogens. 

Before we can intelligently discuss the de- 
sirability of using any drug in the treatment 
of functional uterine bleeding we should ar- 
rive at some sort of working hypothesis as 
to the physiology of menstruation. Markee‘ 
and Bartelmez’ have in their work indicated 
the effect of the fluctuating level of estrogens 
on the spiral arterioles of the endomentrium 
is the true cause of menstruation. A high 
level causes a dilation of these arterioles with 
a resulting good nutrient activity on the en- 
dometrium and an absence of menstruation, 
whereas a low level of estrogen causes a con- 
striction of these arterioles resulting in blood 
stasis and in necrosis of the endomentrium, 
and menstruation. Karnaky® has advanced 
the theory that there is a certain estrogen 
level at which a woman will menstruate and 
that above or below this level there is no 
menstruation. 

To prove this theory Karnaky gives enor- 
mos doses of diethystilbestrol to a bleeding 
patient, whether she be pregnant, threatening 
to abort, a case of menopausal metrorrhagis 
or metrorrhagia in a young girl. He claims 
that results are almost immediate. The ex- 
ponents of androgen therapy for functional 
uterine bleeding claim quick cessation of 
bleeding after the administration of testos- 
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terne propionate in 90 per cent of their cases. 
I can concur in these results. 

Satisfaciory results have been obtained in 
tne treatment of functional dysmenorrhea 
with testosterone propionate in doses not ex- 
ceeding 250 mg. uer month. In the presence 
of chronic pelvic inflammatory disease or en- 
dometriosis, androgens are not effective in 
relieving dysmenorrhea. Results from andro- 
genic therapy of menstrual cramping are in 
all probably due either to a lessening of uter- 
ine contractions as seems to be the case in the 
treatment of afterpains with androgens or 
due to a change in the salt-water balance of 
the body. Elimination of estrogens, or neu- 
tralization of estrogens may allow excretion 
of the sodium ion with less water retention 
intracellularly. 

Testosterone propionate in doses of 10 to 
20 mg. daily for 12 days beginning the sec- 
ond day postpartum or methyl! testosterone 
in doses of 30 to 90 mg. daily has been rec- 
ommended to inhibit lactation. 

Although sentimental, phychologic and an- 
atomic factors greatly influence libido never- 
theless the role of the hormone has also been 
proved a definite influencing factor. Accord- 
ing to Greenblat, Mortara and Torpin’, an- 
drogens cause an increase in the sexual urge 
and progesterone may be administered to de- 
press excessive libido when present. They 
recommend pallet implantation of 100 mg. 
testosterone propionate although they state 
they have had no virilization in doses up to 
400 mg. In almost every patient who once 
knew libido, a resurgence has followed pel- 
let impiantation. These facts may provide a 
working basis for treatment. The psychotic 
tendencies of the nymphomaniac, the neu- 
roses and unhappiness of the frigid female 
and the problems of the incompatible couple 
with their sociologic implications, may be 
amenable to hormone therapy. The mechan- 
ism of this reaction is not clear. Possible 
engorgement and enlargement of the clitoris 
may be responsible for the increase in libido. 
It is paradoxical that testosterone which an- 
tagonizes or neutralizes the female sex hor- 
mone should increase sex desire in the fe- 
male. 

I believe that anyone who had experience 
using both the estrogens and the androgens 
in female therapy will agree that many 
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symptom complexes amenable to one are also 
amenable to the other. The main decision lies 
in which drug to use, which is most efficac- 
ious, lest harmful and most practical. 


In general, let it be stated that of the two 
therapeutic agents, natural estrogens are ex- 
pensive and effective only parentally. The 
synthetic estrogen, diethylstilbestrol is quite 
inexpensive and also quite effective orally as 
well as parenterally, whereas the androgens 
are very expensive whether given orally as 
methy] testosterone or parenterally as tester- 
one propionate. Not many patients can afford 
an adequate dose of either form of the drug. 
Side effects such as nausea and vomiting are 
almost nil with androgens. Nausea and vom- 
iting follows the administration of diethyl- 
stilbestrol in 20 per cent to 30 per cent of all 
cases unless the initial dose is quite small. 
Ali vomiters from this drug, however, are 
those who have had, or will have, nausea and 
vomiting of early pregnancy. Thus they may 
be predicted from their histories. If sensi- 
tive to the drug, they may be desensitized’. If 
the patient is carefully observed in her pro- 
gress I feel that the carcinogenic powers of 
estrogen therapy are very slight. Androgens, 
however, are stated to be suppressive to 
growth of gynecological maligancies. 


In the treatment of functional uterine 
bleeding, I think the decision lies in whether 
we would rather lower our estrogen level to 
a sub-bleeding level from suppression of the 
ovary and neutralization of the estrogens or 
whether we wish to raise it above the bleed- 
ing level with estrogens and maintain this 
level with moderate doses until what should 
be a premenstrual interval at which time the 
drug can be discontinued with resulting with- 
drawal bleeding. Frequentiy such treatment 
for two or three consequetive months, esnec- 
ially if progesterone is also administered in 
the latter half of the cycle, is followed by an 
apparent hormonal balance and normal 
menses. 

This is more often true in the younger pa- 
tient. I favor this therapy over androgen 
therapy. In the menopausal patient with 
functual bleeding of severity, it may often be 
wiser to use androgens and drop the estrogen 
level to a sub-bleeding zone, especially if the 
patient has had recurrent attacks. 


Since androgen therapy of the menopausal 
syndrome is a much slower and more ex- 
pensive method of obtaining the results 
achieved by estrogens I can see no excuse for 
the use of androgens except in the following 
groups: (1) patients with carcinoma; (2) pa- 
tients whose symptoms are partially relieved 
by estrogens (and psychotherapy) ; (3) post- 
menopausal patients who are distressed by 
the uterine bleeding which may result from 
estrogen therapy; (4) patients who have 
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been castrated for the treatment of endome- 
triosis. 

I have used both androgen therapy and 
diethylstilbestrol in treatment of functional 
dysmenorrhea. Using either drug, about 80 
per cent of patients are relieved to some de. 
gree during treatment and with either drug 
a large percentage has recurrence of their 
cramping on cessation of therapy. A few 
patients will obtain permanent relief from 
either form of treatment. Since estrogen 
therapy causes some enlargement of infantile 
genitalia and since there is some evidence 
that stilbestrol causes some definite ovarian 
stimulation I feel that it should be given first 
choice in treatment. If no relief is obtained 
from it, one might be justified in the use of 
testosterone. With either drug, the psychic 
effect of a few painless menses may alone be 
worth the treatment. 


I can see no reason to use androgens in 
the inhibition of lactation with the exception 
of the very occasional case which will have 
severe afterpains from the effects of estrogen 
administration for this purpose. Rutherford’ 
states that estrogens retard postpartum in- 
volution of the myometrium and endomen- 
trium although epithelization of mucosal sur- 
faces proceeds at a normal rate. With an- 
drogens, in as small amount as 10 mg. daily 
there is no delay in involution but repair is 
stopped and mucosal surfaces remain denud- 
ed. The delay in involution by estrogens is 
of small import for it is seldom necessary 
to give stilbestrol more than four to six days 
to prevent breast engorgement. The delay 
of mucosal repair for that many days from 
androgen therapy is of much more impor- 
tance. 

I cannot approve androgen therapy for 
premenstrual tension. Here, as well as some 
cases of premenstrual migraine and dysmen- 
orrhea, the actual cause of the symptoms 
may be a disturbance of the salt-water bal- 
ance with retention of the sodium ion. A 
salt-free diet plus administration of potas- 
sium or ammonium chloride is so much 
easier, cheaper and more rational that I feel 
it should be used until more positive indica 
tions for androgenic therapy are uncovered. 

Testosterone propionate is more effective 
in the relief of premenstrual nastalgia than 
any other therapeutic agent I have tried. 
Symptoms usually recur within a few 
months after cessation of treatment, how- 
ever. 

No case should be given androgen therapy 
without having a careful and repeated vag- 
inal smear examinations. These may be very 
simply done. It is not even necessary to stain 
them but they should be examined. As soonas 
involutional changes in the vaginal mucosa 





res 
the 
equ 
Bu 
clin 
mic 
the 
can 
leds 
gio} 
him 
of ¢ 
the 
tic } 
V4 
of t 
liter 
‘abil 
cdailFic 
7 asc 
be ir 
mica 
met} 
sure. 
facts 
Asa 
foun 
studi 


*Rea 








April, 1944 


are noted, dosage should be diminished or 
stopped. 

In conclusion let us say that the use of an- 
drogens in women is not contraphysiological 
but that it is a very expensive type of ther- 
apy which should be used only when the pa- 
tient can be very carefully supervised and 
after a most careful study of the case in- 
dicates its need. Doses over 250 to 300 mg. 
per month should never be used for fear of 
virilizing effects. It is of definite value in 
chosen cases of patients suffering from func- 
tional uterine bleeding, menopausal syn- 
drome, functional dysmenorrhea and pre- 
menstrual mastalgia. It is inferior to die- 
thylstilbestrol inhibiting lactation. It is a 
definite stimulant to libido in women. 
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The Anatomical Pathways for the Metastatic 
Spread of Cancer of the Breast* 


E. LACHMAN, M.D. 
The University School of Medicine 


OKLAHOMA CITY, OKLAHOMA 


The facetious saying that no surgeon, ir- 
respective of his experience, has ever seen 
the deep cervical fascia in the living, applies 
equally well to the lymphatics of the breast. 
But it would be erroneous to minimize the 
clinical importance of this subject. Anato- 
mical texts are often rather indefinite about 
the topic. Yet the physician who deals with 
cancer of the breast, requires a precise know- 
ledge of the lymphatic drainage of this re- 
gion. Familiarity with the subject furnishes 
lim with an understanding of the pathways 
of cancerous spread and brings home to him 
the rationale of surgical and radiotherapeu- 
tic procedures. 

The lack of clearness in the presentation 
of this topic and the discrepancies in the 
literature can be explained by the great var- 
‘ability of «che lymphatic system and by the 
difficulty of exploration. In common with the 
-ascial spaces, the lymphatic system canno* 
be investigated by the usual method of anato- 
mical dissection; its study requires special 
methods as, e.g., injection of dyes under pres- 
sure, which of course, opens the door to arti- 
facts not in keeping with natural conditions. 
As a matter of fact, discrepancies have been 
found between the results of anatomical 
studies on the lymphatic sysiem and clinical 
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experiences in actual cancer cases. To name 
just one example, anatomists rarely mention 
the interposition of supraclavicular lymph 
nodes between the highest axillary nodes and 
their terminal drainage by way of the sub- 
clavian trunk, yet clinically, an involvement 
of the supraclavicular lymph nodes following 
axillary metastasis is a common occurrence. 
Blockage of the usual drainage stations 
seems to open up new or anatomically pre- 
formed, but otherwise not demonstrable 
pathways. Insufficient data are available to 
present the subject of lymphatic drainage of 
the breast in final form. For this reason it 
seems more appropriate to list all possible 
lymph channels rather than state only those 
that represent the average or “the typical.” 

It was Sampson Handley’s achievement to 
have placed the operative treatment of breast 
cancer upon a rational, 1.e., anatomical basis. 
His theory that cancer spreads centrifugally 
in all directions from its point of origin py 
permeation of the lymphatic plexuses, while 
somewhat dogmatic, laid the scientific foun- 
dation for the radical surgical treatment of 
cancer of the breast which had been elabora- 
ted before on a more or less empirical basis. 
It made a study of the iymphatics impera- 
tive, since surgical cure aims at eradication 
of all cancerous tissues from the primary 











154 JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 


focus to the accessible lymph plexuses and 
nodes. 
LYMPHATICS OF THE BREAST 

The lymphatics from the parenchyma of 
the breast arise in the perilobular connective 
tissue; from there they follow the lactiferous 
ducts to terminate in the subareolar plexus 
of Sappey. This plexus is located around the 
nipple and drains essentially by way of two 
trunks, one from the interior lateral, the 
other from the superior medial part of the 
plexus. On their way to the axillary nodes 
these trunks receive some additional tribu- 
taries from the periphery of the gland. The 
two trunks which represent the main chan- 
nel of drainage from the mammary gland, 
follow the interior border of the anterior 
axillary fold, i.e., the lower margin of the 
pectoralis major, or running underneath this 
muscle, they course with the lateral thoracic 
vein paralleling the inferior border of tlie 
pectoralis minor. Their termination wil! be 
discussed in connection with the lymph nodes 
of the axilla. 

LYMPHATICS OF THE OVERLYING SKIN 

In addition to the lymphatic drainage of 
the breast itself, the lymphatic vessels drain- 
ing the integument over the breast and the 
fasciae and muscles of the thoracic wall un- 
derneath the gland are of importance, since 
the skin and the underlying structures ure 
frequently invaded. The skin at the nipple 
and areola forms a dense lymphatic mesh- 
work which drains by means of small }ymph 
vessels into the subareolar plexus, while the 
more peripheral portions of the skin, being 
part of the integument of the anterior 
thoracic wall, drain toward the necarest 
lymph nodes, i.e., the axillary, the suprac- 
lavicular, or the retrosternal. Some cross 
over the midline to the breast and axillary 
nodes of the other side, others may com- 
municate with cutaneous lyn:ph vessels 
draining toward the inguinal region. 

LYMPHATICS OF THE 
UNDERLYING MUSCLES 

The lymphatics of the underlying fasciae 
and muscles are likewise of interest, since 
Handley has shown that the cancer frequent- 
ly spreads by way of lymphatic vessels with- 
in the deep fascia and invades from there 
the lymphatics of the pectorales and inter- 
costal muscles. The lymph from these mus- 
cles is received into retrosternal and poster- 
ior intercostal lymph nodes by means of ves- 
sels that run adjacent to the underlying par- 
ietal pleura. While the posterior intercostal 
nodes establish direct communications with 
the thoracic duct, the retrosternal nodes drain 
into the supraclavicular nodes or directly 
into the venous angle. Both anastomose wide- 
ly with the subendothelial plexuses of the 
parietal pleura. It is the cancerous infiltra- 
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tion of the fascial and intramus:ular lympha- 
tics which makes the removai of the pectora- 
les muscles and their fasciae an intrinsic 
part of radical mastectomy. On the other 
hand the communications with pleural 
lymphatics may lead to early involvement of 
this serous membrane and thus frustrate 
surgical procedure. 
THE AXILLARY LYMPH NODES 

Before the further drainage of the describ- 
ed lymph channels of the breast is discussed, 
it seems indicated to take up the axillary 
lymph nodes which receive most of the lymph 
from the breast. The term “axillary lymph 
nodes” applies to a large aggregation of 
lymph glands which are located within the 
pyramidal space of the axilla. Their sep- 
aration into individual groups of lymph 
nodes is somewhat artificial, but facilitates 
the understanding of regional drainage and 
helps to clarify their location. Yet it should 
be understood that axillary glands are sub- 
ject to great variations in site and number 
and that the individual groups have a rich 
system of interconnecting anastomoses. In 
their location the nodes follow the larger 
veins of the axilla. They are grouped into 
three outlying and two more centrally lo- 
cated sets or tracts. 

The three peripheral groups which can be 
regarded as outposts are: 

1. A lateral or brachial set along the up- 
per part of the humerus in the medial bi- 
cipital groove in relation to the axillary vein. 

2. A posterior or subscapular set, follow- 
ing the posterior axillary fold in relation to 
the thoraco-dorsal and subscapular veins. 

3. An anterior or pectoral set underneath 
the anterior axillary fold in relation to the 
anterior thoracic vein. 

The two more centrally located sets are: 

1. The central nodes formed by 3-5 rather 
large glands in the fat of the axilla. 

2. The apical or infraclavicular set in the 
infraclavicular triangle behind the costo- 
coracoid membrane in relation to the axil- 
lary vein. 

Pressure on the intercosto-brachial nerve 
by enlarged lymph nodes explains the pain 
radiating down the medial side of the arm 
in metastatic involvement of the central 
nodes, while oedema of the arm in metastatic 
cancer is due to obstruction of the axillary 
vein. 

The axillary nodes, taken as a whole, re- 
ceive two main currents of lymph, one com- 
ing from the upper extremity, the other 
from the adjacent thoracic wall, particularly 
from the breast, and the two currents meet 
and fuse within the apical chain. While the 
lymph fiow from the arm is received by the 
outlying brachial glands, the lymph from 
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the breast is filtered first by the anterior or 
pectoral nodes, in which the two previously 
described lymph trunks from the breast 
terminate. The efferents from the pectoral 
nodes go to the central set which drains 
into the apical nodes. From there the lymph 
passes by way of the subclavian trunk into 
the toracic duct on the left or the right 
lymphatic duct, partly being filtered by the 
supraclavicular or inferior cervical nodes. 
Thus we have the following lymph nodes in- 
terposed in the pathway of cancerous emboli 
from the breast before they reach the blood 
stream: pectoral, central, apical, (supra- 
clavicular). Short cuts that by-pass one, two 
or even three of the lower way-stations may 
occur. Thus direct drainage from the breast 
into the central or the apical or even the 
supraclavicular set can take place. In the 
latter case we would have the clinical pic- 
ture of enlarged supraclavicular nodes with- 
out involvement of the axilla, a condition 
which, in general, would be regarded as in- 
operable. The direct lymphatic channels from 
the deeper superior portions of the mammary 
gland to the apical nodes is well known. It 
passes around the inferior border or through 
the substance of the pectoralis major and 
ascends on the surface of or behind the pec- 
toralis minor to the apical nodes. Small 
interpectoral nodes may be interposed in this 
pathway. The potential presence of this 
channel confirms the need for removal of 
both pectorales muscles in radical mastecto- 
my. Anastomoses between the outlying pec- 
toral, brachial, and subscapular chains are 
present, so that the latter two may likewise, 
though rarely, be affected in cancer of the 
breast. 

A few remarks as to the technique of ex- 
amination .of the axillary nodes are appro- 
priate. The pectoral nodes when enlarged 
are felt beneath the anterior axillary fold, 
with the arm in the elevated position. The 
subscapular set is best examined from the 
back, since it lies in close relation to the 
posterior axillary fold. The brachial nodes 
are felt in the medial bicipital groove. In 
order to palpate the central nodes, the ex- 
amining hand is inserted high into the axilla, 
then passed down along the lateral thoracic 
wall, thus compressing the nodes against 
the thorax. They may also be palpated from 
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the back in the same way as the subscapular 
glands. The very important involvement of 
the apical nodes is hard to detect. Fullness 
or resistance in the infraclavicular region 
may lead one to suspect their enlargement. 
It has been suggested that they be palpated 
by pushing the fingers of one hand into the 
axillary space as high as possible while the 
other hand tries to penetrate into the su- 
praclavicular fossa behind the clavicle. 

In view of the importance of demonstrat- 
ing involvement of the axillary lymph nodes 
for the general prognosis, the question is 
indicated: How accurate are our clinical 
methods in detecting metastatic spread to the 
axilla? As Taylor and Nathanson have 
shown, palpability of lymph nodes is depen- 
dent on a number of considerations that 
have no direct bearing on the presence of 
metastasis, such as obesity of the patient, 
cooperation of the patient in relaxing her 
muscles and skill of the examiner. In a re- 
cent study palpable axillary nodes, interpre- 
ted as metastases, proved to be free from 
metastasis in 13 per cent (error of commis- 
sion). On the other hand, metastasis was 
diagnosed anatomically in 53 per cent of 
cases in which no nodes were demonstrable 
clinically (error of omission.) In another 
series the figures were 25 per cent and 31 
per cent respectively. As the authors right- 
ly conclude, clinical examination is not too 
reliable in deciding the question of presence 
or absence of metastasis. Yet the question 
of axillary metastasis is all important in 
determining the prognosis, since approxi- 
mately two patients in three without axill- 
ary involvement are cured, while on the other 
hand only one patient in four with axillary 
metastasis has a chance of recovery. 

ACCESSORY LYMPHATIC CHANNELS 

So far we have described only the princi- 
pal lymphatic channels of the breast. Acces- 
sory pathways do occur and have practical 
importance in the spread of cancer. The com- 
munication with lymph-vessels of the other 
breast, particularly from the inner half of 
the gland,has been mentioned, likewise drain- 
age to the opposite axilla. Important are the 
lymph vessels that connect the medial half 
of the breast with the retrosternal or intern- 
al mammary nodes. These vessels traverse 
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the pectoralis major and internal intercostal 
muscle and follow in their course the per- 
forating branches of the internal mammary 
vessels. They terminate in nodes located in 
the upper intercostal spaces in relation to 
the internal mammary vein close to the later- 
al margin of the sternum. Their involve- 
ment in cancer of the breast precludes surgi- 
cal cure. Fortunately they atrophy in older 
age, thus eliminating this node of cancer 
spread. 

Handley has called attention to the close 
proximity of the medial inferior quadrant 
of the breast and the epigastric triangle. Ac- 
cording to this investigator the region ad- 
jacent to the xiphoid process represents the 
most common port of entry for cancer cells 
to the peritoneal cavity. Lymph vessels from 
the previously mentioned segment of the 
breast pass downward and medially and an- 
astomose through the linea alba with the 
subperitoneal lymph plexus. Thus cancer 
of the breast may spread to the peritoneal 
cavity or to the liver, in the latter case by 
way of the lymphatics of the falciform liga- 
ment. 

Several authors have tried to evaluate the 
prognosis of breast cancer based on its lo- 
cation in different segments of the mammary 
gland. In view of the fact that cancer of 
the lower inner quadrant may spread to the 
peritoneal cavity and liver and that involve - 
ment of either of the inner segments may 
lead to early metastasis in the mediastinum 
or the other breast and axilla, location in 
the two inner quadrants is regarded as un- 
favorable. The most favorable location is 
the upper outer quadrant, in which fortu- 
nately more than 40 per cent of all breast 
cancers occur (Garland). But it should be 
realized that the site of the tumor is only 
one of the factors determining prognosis. 
Other factors, e. g., the histological type, the 
size of the tumor, the age of the patient, 

While the mammary cancer spreads by con- 
tinuity within the lymphatics of the gland 
itself, the skin over it and the thoracic wall 
deep to the gland, cancerous emboli are 
transported to the lymph glands in the 
neighborhood and involve more and more of 
the lymphatic chains. Obstructions to the 
normal lymph current by metastatic growth 
may lead to reversal of the flow and to in- 
volvement of lymph glands in atypical lo- 
cations, e. g., the inguinal region. 


HEMATOGENOUS SPREAD 


Invasion of the venous circulation may 
take place at any time either within the 
breast, the axilla, the mediastinum, or by an- 
atomical route through the thoracic or right 
lymphatic duct. This seems to be more com- 
mon than the pathologists used to believe. 
The absence of lymph vessels in brain and 
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skeleton makes their involvement by hema- 
togenous emboli most probable. Other or- 
gans, as the liver, the heart, the lung and 
the pleura, may be affected either by the lym. 
phatic or the venous route. Handley’s theory 
of the almost exclusive dissemination of 
breast cancer by way of the lymphatics is 
too narrow and not applicable to affection of 
peripheral foci such as the brain or the 
skeletal system. Yet the non-involvement of 
the lungs in remote metastasis seems hard 
to explain even on the basis of a_break- 
through into the venous circulation. Meta- 
static emboli would have to travel from the 
breast or the axillary nodes to the right 
heart and from there to and through the 
lungs to the left heart, in order to reach the 
peripheral locations previously mentioned. 
Here a hypothesis, recently propounded in a 
convincing manner by Batson, is very help- 
ful. This author has shown by injection ex- 
periments on human cadavers and living 
monkeys, that the vertebral plexus forms a 
valveless system of veins which acts as a 
reservoir for blood forced out of the caval 
system by changes in pressure conditions 
such as take place in straining or coughing. 
Ample anastomoses exist between the veins 
of the thoracic wall including the breast and 
the vertebral plexus, particularly via the in- 
tercostal veins, providing a by-pass for blood 
around the caval, the pulmonary, and the 
portal system. Batson demonstrated that in- 
jected material may be transported from the 
veins of the breast to the vertebral plexus 
and from there up and down the spine, to the 
brain, and into parts of the skeleton. This 
would explain the spread of metastasis of 
breast cancer to distant points of the peri- 
phery without involvement of the lungs. Ac- 
cording to this author, cancer en cuirasse 
may be due not so much to permeation of the 
cutaneous lymphatics, but rather to cancer- 
ous emboli into the venous plexuses of the 
mammary skin. On the whole, it seems that 
the venous system equals in importance the 
lymphatic circulation for the spread of can- 
cer of the breast. 
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Caudal Anesthesia Catheter Method 


L. C. NORTHRUP, M.D. & HERBERT ORR, M.D. 
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of Obstetrics 
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TULSA, OKLAHOMA 


This paper is based on eight months per- 
sonal experience with caudal anesthesia in a 
small private hospital. The object of the 
paper is to point out the advantages of the 
catheter method, and give the technique in 
detail. 


Caudal anesthesia was attempted by us in 
74 cases, during a period of eight months. In 
54 cases, the results were perfect, in that no 
other anesthetic was needed; 17 were com- 
plete failures; 3 were only partially success- 
ful, as it was necessary to supplement the 
caudal with other anesthesia in order to do 
some operative procedure. Most of the fail- 
ures were due to technical difficulties, and 
occurred during the first six weeks, when we 
were experimenting with various methods of 
procedure. Four failures occurred when we 
were sure the drug was introduced properly 
into the canal. There was apparently no ef- 
fect. Failures were more common in obese 
patients. This suggested the possibility that 
there may be deposits of fat in the canal 
which might keep the anesthetic agent from 
coming in contact with the nerves. 

There were 64 primiparae in this series. 
All cases were delivered by outlet forceps. 
Episiotomy was done on all primiparae. 
There were no serious maternal difficulties. 
There was one mild localized infection. There 
were no injured babies and no deaths. Res- 
piratory difficulties were conspicuous by their 
absence. The dura was punctured once, and 
the method was abandoned. This was classifi- 
ed as a failure. In three cases, the method was 
abandoned, due to hemorrhage. In two of 
these cases, we were attempting to use a 
needle instead of a catheter. These were also 
classified as failures. Two patients developed 
severe pain in the right leg. The pain started 
about the time the cervix became fully di- 


lated and in both cases the position was 
R.O.P. Six patients vomited. The vomiting 
usually occurred when the head was passing 
through the cervix. Two patients developed 
pain in the shoulder; one case was so severe 
that we abandoned the caudal and used gen- 
eral anesthetic. 

After trying the various needles and ap- 
paratus described in the literature we are 
convinced that the catheter method has dis- 
tinct advantages, which we will point out 
after first giving in detail the technique of 
the catheter method. 

The use of a catheter for caudal anesthetic 
was described by S. A. Manalan' in October, 
1942. The technique, modified by us, is as 
follows: 

With the patient on side, or knee chest, 
whichever you prefer, first locate the caudal 
notch. The skin over the caudal notch is 
cleansed with full strength Zephiran. A small 
skin bleb is made with a 25 guage needle, 
using 2 per cent Metycaine; then with a 23 
guage needle, anesthetize a large area around 
the caudal notch. The next step is the intro- 
duction of a 15 guage, 3 inch needle. For 
this purpose, we use a Becton-Dickson stain- 
less steel needle, without stylette, (B-D 461- 
LNRC). This is a special needle designed 
to use with a No. 4 catheter. This needle is 
pushed through the skin with the bevel up 
at an angle of about 45 degrees. The needle 
is then pushed through the ligament, which 
covers the opening, into the canal. The needle 
is pushed on until it strikes bone at the back 
of the canal. Now the needle is turned over 
with the bevel down and at the same time 
the butt end is pushed down almost parallel 
with the skin surface and then gently push- 
ed about one-half inch up into the canal. No 
attempt is made to force the needle farther 
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than one-half inch. The next step is the in- 
troduction of the catheter. We use a No. 4 
ureteral catheter with round tip. These cath- 
eters are graduated and come with a wire 
through the lumen. The catheter, with the 
wire in place, is pushed through the needle 
so that the tip extends two inches beyond 
the tip of the needle. You can tell by the 
marks on the catheter when this point has 
been reached. Now, while holding the cathe- 
ter in place, the needle is pulled out over the 
catheter, the wire then being pulled out ofthe 
catheter. Sulfathiozole powder is dusted 
around the puncture in the skin and the cath- 
eter is fastened in place by adhesive, the first 
piece directly over the place where the cathe- 
ter enters the skin. The catheter is brought 
around up over the crest of ilium to the front 
of the abdomen; then a piece of one inch ad- 
hesive is placed, running the full length of 
the catheter, the end being left exposed. 
Thirty cc of 2 per cent Metycaine, warmed to 
body temperature, is now injected into the 
catheter with a 20 cc syringe, using a 23 
guage needle which just fits the opening in 
the catheter. The opening in the catheter can 
be plugged with an ordinary pin. Repeated 
injections can be made when desired. 

The catheter method offers some distinc 
advantages over the spinal or flexible needles. 
It is impossible to push the soft catheter 
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through the dura, therefore, you push the 
catheter up as high as you wish. It is not 
necessary to use a small trial dose of anes- 
thetic and wait to see if you are in the spinal 
canal as the easy passage of the catheter be- 
yond the point of the needle is usually as- 
surance that it is in the canal. There is 
danger of the flexible needles working up too 
high when the patient moves about in bed. 
The needles are more traumatizing than the 
soft catheter and too, the catheter does away 
with the long rubber tubing and the acces- 
sories that are kept on the table beside the 
bed, therefore, the patient is allowed more 
freedom of movement in bed. We have found 
it much easier to insert the rigid 15 guage 
needle into the canal as the flexible needles 
bend so easily that it is difficult to guide the 
point where you want it to go. The large 
needle is no more painful. 


The catheter is inexpensive and will out- 
last a flexible needle. They can be autoclaved 
repeatedly. The catheter we use is mad 
especially for this purpose and sold by C. R. 
Bard, Incorporated, 79 Madison Avenue, 
New York City, Catalog No. 328, size 4 fr. 
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EDITORIALS 


FAILURE ON THE HOME FRONT In the March 16 issue of the New England 
IN TIME OF PEACE Medical Journal, there is an editorial “Re- 
ligion and Psychology” which is indirectly 


Under the title of “The Psychoneuroses of ;, : 
War,” Henderson and Moore’ report 200 neu- related to the above mentioned trouble on 
ropsychiatric cases admitted for hospital the home front. Henry C. Linck, in his book 
care somewhere in the South Pacific. After The Return to Religion, shows that under 
a careful analytical study of each case, the the strain and stress of poverty and unem. 
authors conclude that broken or distorted ployment those who possess a belief in God 
homes constituted the most important of all often have the guts to take the gaff whereas 
the predisposing factors. In this picture, the those who have no anchor outside themselves, 
nervous mother stands forth as the motivat- are cast adrift. In this connection we quote 
ing influence. Though the father seems to be from the editorial : be aan 
in the background, it was found that he “The question of the relation, if any, be- 
drank to excess in about 50 per cent of the tween psychiatry and religion is now and 
cases. The unstable mother sees only a hos- again propounded by someone of specula- 
the world and in search of comfort and sym- tive mind. The proposal of such a question 
pathy she engages the children in the thought might be considered a compliment to the 
that they must stand together as a helpless “Mental sciences” or it might be looked on 

as an attack on the body of knowledge that 


unit in this hostile atmosphere. In some in ; DO L 
stances the father’s alcoholism may serve as professes to have insight into the deepest, 
an escape from the unwholesome atmosphere, basic motives of human activity. 

thus accentuating the childs psychological di- “Religious belief of some kind or other is 
lemma. The same influence was noted in as old as human nature and antedates the 
those coming from homes broken by separa- earliest beginnings of scientific inquiry. Psy- 
tion, divorce or death. In addition, it was ob- chiatry is a fairly young member of the 
served that 65 of the patients had bitten their scientific family. Does this child, psychiatry, 

dare or insist on classifying the tendency t 


fingernails when young and the habit had 
been continued by the majority of them. ward religious belief as founded in phantasy, 





a a ie ee a Ue fet ee a 


om 


wou 





April, 1944 


delusion, wishful thinking? Is religion what 
Karl Marx called it, “the opium of the 
people’? ... 


“It may be assumed that they who do have 
a firm belief in the reality of an infinite be- 
ing think that such faith is good. They do not 
berate themselves for having it and they are 
inclined to think that others would benefit 
in having the same conviction. They also 
would say that such trust is not selfish ; that, 
on the contrary, it tends to make them more 
mindful of others. It is not compatible with 
religious belief for a person to be thankful 
that he, anyway, has his salvation whatever 
happens to the hindmost. The really religious 
person is concerned about and wants to help 
others. 


“Anyone knows, to use that surprisingly 
inclusive phrase, being primarily interested 
in getting the biggest piece of cake for one- 
self is not good, farsighted or wise. Psychia- 
try has found and has taught for years that 
insofar as the patients troubles or malad- 
justments are not due to innate or organic 
abnormalities, they are dependent on the 
formative experiences of the early years of 
life. How a person meets this or that crisis 
or strain has a direct relation to what he has 
learned about self-control: to what extent he 
has gained the perspective which enables 
him to understand that his egotis(ic desires 
and needs may be of minimal importance in 
a vast universe of time and space. 


“Psychiatry has always known and taught 
that having and acting on the knowledge 
that there is something more important than 
the self makes for mental health. Geniuses, 
in various degrees, may be exceptions, in 
that their egotistic desires may, in the long 
run, benefit others enough and more than 
enough to compensate for the headaches 
given their immediate associates by their 
personal idosyncrasies and _ selfishnesses 


Sigerist® says “Faith undoubtedly is an 
important therapeutic factor, whether it be 
faith in science, religion or in both. It is 
safer, however, to have mental clinics oper- 
ated by medicine than by the church... ” 
“As long as medicine has not reached its 
goal of eradicating disease there will always 
be patients who, hoping for a miracle, will 
seek help in religion or even in magic.” 


“Psychiatry, in therapy, does not want to 
take away from people their trust in God. It 
would prefer that they have it or that they 
achieve it if it can help them.” 


If religion can help to stabilize our re- 
action to environment and hold our homes 
unbroken, it may help directly or indirectly 
to hold our men on the battle line. 


1 Henderson, J. L., Commander, U.S.N.R.: Moore, Merrill, 


JOURNAL OF THE OKLAHOMA StTaTeE MEpICAL ASSOCIATION 163 


Major, M.C., A.U.S The New England Journal of Medicine, 
Vol. 230, No. 10. March 9, 1944 

2 Sigerist, Henry E 
University Press 1943 


Civilization and Disease Cornell 


THE USURPATION OF FREEDOM AND 
THE CONFISCATION OF CAPITAL 
Socialized medicine not only exacts a heavy 

tax from the people for its administration, 
but it confiscates the physician’s working 
capital as soon as it makes it necessary for 
him to participate or lose his private pa- 
tronage. 

The physician’s capital is in his head and 
in his acquired skills. These have come 
through education and experience, both of 
which are costly. Pressing the doctor into 
service is like talking over the factory, the 
store or the shop and saying to the owner 
regardless of his investments, “you are en- 
titled to so much a month—you manage your 
business and we will manage you. After 
you are paid and those who tell you what 
to do are paid, the prices for your products 
will be scaled up or down to meet the costs 
of operation and the people will share the 
profits or pay the extra costs as the case 
may be. 

AMERICAN MEDICINE 

The remarkable accomplishments of the 
American Medical Association have had re- 
peated mention in these columns and they de- 
serve continued consideration. But it should 
be noted that lay publicity in connection with 
the alleged need of so-called better medical 
service is directed at the American Medical 
Association and occasionally, unjustly per- 
sonal, as the following from one of the sound- 
est of columnists will show: 


“The American Medical Association, head. 
ed by snow-crested Dr. Olin West and the 
ubiquitous Dr. Morris Fishbein, have stirred 
a dizzy dither about it, among the already 
overburdened and harassed doctors of the 
country. 


“They have circulated ominous articles, 
from their medical journals. National con- 
ferences have been called. Messrs. Wagner 
and Murray have been labelled the pre-em- 
inent public enemies of medical science in the 
United States. 

“The whole thing is unfortunate and some- 
what tragic. 

“The truth is that. neither Senator Wag- 
ner nor Senator Murray commands sufficient 
influence in the present congress to be a com- 
petent enemy of medical science or anything 


‘ 
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else. The Wagner bill hasn’t a stepchild’s 
chance of being passed. The present con- 
gress has no stomach for such stuff, and both 
Wagner and Murray probably know that 
as well as any one.” 


We also call attention to the following un- 
just criticism of the American Medical As- 
sociation by a member of the profession in 
a recent popular magazine. 


“From all that you read in the newspapers 
it sounds as though all doctors were absolute- 
ly opposed tv this bill. This is not true. Many 
of them, younger doctors in particular, un- 
derstand the situation and favor such govern- 
ment action. It is the American Medical As- 
sociation that is loudest in its criticism of the 
bill. The leaders of the American Medical 
Association and of its branches are older 
doctors who have been successful in estab- 
lishing good practices under the present free 
for all system of medical care. Naturally, 
they resent any change which might affec: 
their practices or their power.” 


Again we urge doctors to remember that 
the salvation of American Medicine is de- 
pendent upon the education of the public 
and that the members of the profession must 
become militant educators not with selfish 
motives but in behalf of the people. This is 
something that the American Medical As- 
sociation cannot do for us; we must see that 
our friends and patrons understand that they 
have a right to the free choice of a physician 
and individual medical service without the 
annulling stroke of bureaucracy. They should 
know that medical care anywhere in the 
United States under present plans is to be 
had through free initiative of the individual 
cdector with no mandates, rules or reguia- 
tions from the American Medical Associa- 
tion. Even our recently developed plans ‘to 
meet changing social and economic conditions 
are stale and local, retaining in large degree 
free initiative in keeping with Hippocratic 
principles. 

When American medicine loses its freedom 
the people will pay a frightful price and the 
nation will rue the day it gave professional 
liberty away. American doctors crave only 
the privilege to serve with free initiative be- 
cause it is the only way they can live up to 
their treasured traditions through which 
they are giving the best medical service hu- 
manity has ever received. That people “have 
eyes and see not” is an old observation, con- 
sequently they are ready to consider socializ- 
ed medicine. Perhaps a little clay on the Jids 
of our law makers may save us from the 
threat of this nasty, Nazi situation. 


It is unfortunate that those who look upon 
medicine as selfish and mercenary do not 
possess the dual conception expressed by 
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Voltaire: “Medicine, having then become a 
mercenary profession in the world, as the 
administration of justice is in many places, 
has become liable to strange abuses. But 
nothing is more estimable than a physician 
who having studied nature from his youth, 
knows the properties of the human body, the 
diseases which assail it, the remedies which 
will benefit it, exercises his art with caution, 
and pays equal attention to the rich and 
poor.” In this connection it is only fair to re- 
peat Voltaire’s famous tribute to physicians: 
“Men who are occupied in the restoration of 
health to other men by the joint exertion of 
skill and humanity are above all the great 
of the earth. They even partake of divinity 
since to preserve and renew is almost as 
noble as to create.” 

Rest assured that bureaucratic control 
would close all vistas which might otherwise 
open toward divinity. In this connection we 
are reminded of what Vasari said about the 
republic city of Florence four hundred years 
ago: “The desire for glory and honour is 
powerfully generated by the air of that place, 
in the men of every profession; whereby all 
who possess talent are impelled to struggie 
that they may not remain in the same grade 
with those whom they perceive to be only 
men like themselves, even though they may 
acknowledge such indeed to be masters; but 
all labour by every means to be formost.” 

Is there not much merit in leaving the 
men, who have to deal seriously with life and 
death, free to do their best with at least a 
chance to stand among the foremost? Doc- 
tors are seeking truth, not practicing pre- 
tension. It is our belief that two to four 
years in college plus the long hard discipline 
of a medical education should vouchsafe to 
the American doctor Cicero’s privilege of 
1 “his own genius the guide of his 
ife.” 


Cushing's Account of Osler’s Death 


‘The days of our age are threescore years and ten 
. .. 80 soon passeth it away, and we are gone.’ The 
end came at 4:50 on the afternoon of December 29th, 
1919, after a haemorrhage from his wound, just as the 
end had come to many soldiers after wounds in the war 

quietly and without pain. Dr. Francis writes: ‘The 
night before, I read to him for quite a long time, things 
he asked for out of the ‘‘Spirit of Man’’, and we 
finished with the last verses of ‘‘The Ancient Mariner’’ 
I thought at the time how well it fitted him, and after 
wards, what an appropiate valedictory for this lover of 
men and books: 

He prayeth best who loveth best 

All things, both great and small... 

‘When I took leave of him, he said to me, as though 
I were still a child: ‘* Nighty-night, a-darling! ’’—The 
Life of Sir William Osler. Harvey Cushing. Oxford at 
The Clarenden Press. 
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DUPLICATING practically all the known actions 
of natural estrogens, having the advantage of 
being relatively more active upon oral adminis- 
tration than its natural counterparts, and being 
appreciably more economical, the utility of 
Diethylstilbestrol is gaining ever wider apprecia- 


tion among clinicians. 


DIETHYLSTILBESTROL SQUIBB 


is available in a variety of dosage forms: 


Tablets for oral administration: 
0.1 mg.; 0.25 mg.; 0.5 mg.; 
1.0 mg.; 5 mg.; in bottles of 
100 and 1000 


Ampuls Dicthylstilbestrol in Oil 
(corn), 1-cc., for intramuscu- 
lar injection: 0.2 mg.: 0.5 
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A preparation of natural estrogens, Amniotin is 
also available. It is obtained from urine of preg- 
nant mares—is a highly concentrated, non-crys- 
talline preparation of estrone together with small 
varying amounts of other estrogenic ketones. It 
is supplied in corn oil solution for intramuscular 
use and in capsules for oral administration. Also 
in pessaries. 

Particularly economical is Amniotin in Oil, in 
10-cc. vials—10,000 I.U. per cc., and 20,000 IU. 
per cc.—and in 20-cc. vials containing 2000 I.U. 
per cc. These forms also permit utmost flexibility 
in adjusting dosage to meet the varying needs 
of patients. 


For literature write the Professional Service 


Dept., 745 Fifth Ave., New York 22, N. Y. 
E-R:SQuiBB & SONS 
Manufacturing Chemists to the Medical Profession Since 1858 


For Victory Keep on Buying War Bonds 
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Special Article* 
Medicine Versus Socialized Medicine 


Lewis J. 
During the past few years there has been much 
agitation about the cost and distribution of adequate 
medical care. This is a natural outgrowth of the 
changing pattern of life under altered social, economic, 
industrial, and political conditions as in 
period of unprecedented selentifie and 
However, physicians and patients 


educational, 
fluenced by a 
mechanistic 
calmly surveying the problem in the light of experience 
are convinced that the people of the United States will 
not want any form of socialized medicine if they 
will first take time to carefully study our present system 
of medical and then compare the relative 
and the results achieved under this system with 
reported in various European countries where medical 
largely under government control through 
form of compulsory health insurance. 


Unfortunately the American people have the reputation 


progress. 


care, costs 


those 


service is 


some 


of being ‘‘down on what they are not up on.’ *In 
this everchanging, fast-going, restless, highly technical, 
mechanistic age, it behooves us to move slowly when 
we are dealing with the vital agencies which have 


to do with ‘‘life, liberty, and the pursuit of happiness.’’ 


We should be cautious in our response to the high 
sounding call of ‘‘social and economic seecurity’’ lest 
we lose ovr priceless heritage, personal liberty. 


Your attention is called, first to medicine as practiced 
in this country today. Medicine is a thought 
sustained and vitalized by the continued acquisition 
of knowledge and the application of scientific facts. 
In the 5th Century, B.C., Hippocrates, the recognized 
father of scientific medicine, broke from 
philosophy and_ religious and medicine 
the rule of 


school of 


away magic 


dogma placed 
under reason, 
The practice of which 
origin in ‘‘the primal man for 
Though Hippocrates freed medicine from religious dog 
eareful to the spirit of service 
vital contribution. The art 
science of medicine, however, 
Hippecrates and the im 


finds its 
man.*’ 


art 
sympathy of 


medicine 


Ss an 


ma, he was 
which is most 
of medicine antedated the 


the broad foundation laid by 


preserve 


religion ’s 


partial spirit of services opened the way for science, 
Today the art and science of medicine go hand in 
hand, and the highest interests of humanity demand 
that they remain inseparable. 

Medicine aceepts everything useful in the prevention 
and cure of disease and the alleviation of suffering. 
It is interesting to note that Prof. Theodor Gomperz, 
in his four volume work on The Greek Philosophers 


of the fifth Century, B.C., refers to the oath of Hippo 
‘a monument of the highest rank in the 
history of civilization.’’ Gomperz also recognizes the 
thoughtful and logical medicine when he 
devotes a chapter entitled ‘‘The Age of Enlightenment’’ 
to a discussion of ‘*The Physicians;’’ thus according 
them first place in the advance of civilization. The 
Hippocratic cath dealt with medical ethics, placing em 
phasis upon the imterests of the patient. Throughout 
the ages, the principles laid down in this remarkable 
document have served as a guide to physicians and a 
protection to patients. Four hundred after these 
principles were propounded, they were found to be in 
harmony with the teaching of Jesus Christ, the great 
physician. Today they sustain the moral integrity of 
the medical profession and help to maintain the inti 
mate personal relationship between physician and pa 
tient. 
Medicine 


erates as 


sourees of 


years 


successfully weathered the Dark Ages and 


*Delivered to the Town Club, Oklahoma 


January 27, 1944. 


City on Thursday, 


BY 


MOORMAN, 


M.D. 
emerged with its accumulated treasures. It has been 
said that ‘‘Greece arose from the dead with the New 
Testament in one hand and the words of Aristotle in 
the other.’’ It might be added that Aristotle, 


Hippocrates and Galen furnished the foundation for 
medical teaching and that the medical teachers during 
the Renaissance were steeped in a knowledge of the 
humanities and were largely instrumental in restoring 
interest, not only in the art and 
but in all other cultural influences. 


Rapid strides in the art and science of medicine have 


science of medicine, 


ever safeguarded and guided the progress of civiliza 
tion. Through the heroic and sacrificial pursuit of 
science, and the conscientious application of its re 
vealed truths, medicine and sanitary engineering have 


adequately matched the needs of a restless mechanistic 
age. Unfortunately only physicians fully realize how 
well the challenge has been met. With the rapid pro 


gress of transportation and the consequent intermingling 


of all nations, with their various diseases and their ra 
cial susceptibilities, we would have been wiped from 
the face of the earth if we had not been protected 


by modern methods of prevention and control. 
Without sanitary engineering and other preventive 
measures, the great cities of the world would sueeumb 


to disease within the short period of a few weeks. Thes¢ 
achievements have come through accumulation of know 
skill, as a result of careful observation, 
and experimental methods, 


and 
deduction 


ledge 


scientific 


For the benefit of the antivivisectionists, attention 
is called to the fact that not only have animals been 
mercifully sacrificed for human welfare, but members 


of the medical profession have voluntarily submitted to 


experimental methods at the risk of life, and som 
have made the supreme sacrifice in order that we 
might live. 

Medicine has to its credit a long list of discoveries 


do with the most vita 
interests of humat ity With few « xceptions, these «lis 
coveries and inventions have through individua 
effort. If they had been protected by patents, capitali 
zed, commercialized, and paid for in proportion to thei: 


and inventions which have to 


come 


relative value, physicians and their families would now 
be in possession of much of the world’s wealth. The 
members of the medical profession have preferred to 
say, ‘‘This will prevent or cure diseases; this will 
lieve suffering; this will save life; this is good for | 
manity and must be made available for all.’’ 


In this extravagant, swiftly-moving, luxury-loving, high 
powered age, the cost of medical care has necessarily in 
creased. However, two things are worthy of note: the phy 
sician has more than shared the cost and he had given mu 
more than medicine could have offered in any previous age 
Mechanistic, scientific, and highly technical diagnostix 
and therapeutic methods have not only taxed the phy 
sician’s skill and ingenuity, but they have touched his 
purse with a heavy hand. It is difficult for the public 
to realize that the increased longevity, safety, and con 
fort now available through modern medicine is out of 
all proportion to the increase in cost to the patient 
Since physicians throughout the history of medicine have 
refused to profit in a large way by their discoveries and 
inventions, their opportunities: for the acquisition of 
wealth are self-limited. 


Humanity carries a heavy spiritual burden which only 
the wise family physician can lift. Even the minister 
ean never guess what the family doctor knows. Often 
a knowledge of physical phenomina serves as a clue to 
mental aberations. The more profound the secret, the 
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more galling the spiritual burden. The family physician, 
endowed with free initiative, is not a reformer, he is 
a mender. He takes broken bodies and lagging spirits 
and gently repairs damaged parts. He seeks to bring 
about the best possible spiritual and physical adjust 
ments without reference to social, moral, or financial 
position. Medicine as now practiced in the United States 
is fundamental; it attends birth; it sustains life; it 
prevents and cures diseases; it relieves suffering; it 
inspires confidence, it dissipates fear; finally it con 
tends with death; and if need be, it witnesses the 
separation of soul and body; often it lingers to comfort 
those stricken and bewildered by this last great mys 
tery of life’s incomprehensible cycle. 

For twenty-five centuries physicians have known what 
the public seems to have suddenly discovered, I refer 
to the fact that poor people are in need of medical 
care. Physicians, more than anyone else, have realized 
the truth of Christ’s admonition ‘*The poor ye have 
always with you.’’ They have accepted the implication 
and they have freely and uncomplainingly cared for the 
poor. Naturally they wonder why the public should 
suddenly become so aroused. 

A few years ago the author had occasion to estimate 
in dollars and cents the value of free medical services 
given by the physicians of Oklahoma City. A conserva 
tive estimate based upon a very low fee scale indicated 
a total of approximately one and one-half million dol 
lars annually. Available records indicated that members 
of the medical school faculty alone poured through the 
channels of The University and Crippled Childrens Hos- 
pitals, free services amounting to nearly one million 
doilars. At that time the Oklahoma City physicians were 
giving in free medical services five times the total 
budget of the Community Fund; approximately ten 
times the budget of the Chamber of Commerce; and 
more than one-half the total cost of the City Government, 
including the publie health program. 

I submit certain questions for your consideration: 
Would there be any economy in replacing the present 
plan with a regimented, tax supported form of socialized 
medicine, under an expensive bureaucratic control? Would 
it not be unfair to both physician and patient to dis 
turb the intimate personal relationship which is pos 
sible under the present plan and often so essential in 
the solution of serious problems? Are the people of the 
United States ready to accept the cold impersonal 
services of an assigned government medical employee, 
or do they prefer to retain the right of choice with the 
hope of intimate, confidential, sympathetic bedside care? 

Before deciding to advocate any change which will 
threaten the integrity of the medical profession and rob 
the patient of what medicine has to offer, every indi 
vidual should carefully consider his own personal intet 
ests. Remember that in spite of social, religious, po 
litical, and economic upheavals, the science of medicine 
has steadfastly followed the pursuit of truth. With un- 
daunted probity, it has faithfully pierced the zigzag 
courses of civilization and now stands efficient, ready, 
and willing to serve, if spared the withering hand of 
bureautie control. 

Repeatedly, it has been said that American medicine 
is on trial and that the United States is facing some 
form of socialized or state medicine. In this free coun 
try, the people should be the judge. Next to religious 
freedom, comes medical freedom. There should be no 
lack of interest, No blind yielding to political and so 
cialistic coercion, no passive washing of hands with the 
hope of shifting responsibility. After all, medicine is 
individual, you must make your own decision. 

The above brief discussion indicates what medicine 
is, What it has done, and what it may do in the fu 
ture if kept free and unhampered. Let us now look 
socialized medicine squarely in the face and exact an 
honest admission of its purposes and its possibilities. 

Socialized medicine may be brought about in several 
different ways. But in the last analysis, it means medi 
eal care supported and administered by the government. 
It usually takes the form of so-called compulsory health 
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insurance and the costs are paid out of a fund which is 
commonly composed of taxes exacted from the wages 
of employees, matched by the employer from income or 
capital. 

There is no such thing as an adequate, regimented, 
red-taped, push-buttoned gadgeted, medical care. If 
you make a trade of medicine, you may expect the cold, 
impersonal methods of a tradesman. If you add govern 
ment control you may expect political domination. 


Leaving out of consideration the annulling influence 
of political patronage, would you like for your physician, 
at the bedside, to spend his time filling out reports and 
requisitions in tripheate to be filed for public scrutiny 
in the local headquarters; in the office of your State 
Board, and finally in Washington; when you are about 
to succumb to a consuming disease, an excruciating pain 
or a mortal fear? 

Under the orders of his lay board and the pressure of 
other assignments, would you like for your physician to 
hastily review your case and record the superficial facts 
to meet stereotyped requirements while burning with 
suppressed profanity because of the gross injustice of 
an unnatural relationship which threatens his self 
respect, destroys his initiative, and robs you of his 
best efforts? Would you not prefer to have your family 
advisor, your physician of choice, sit leisurely at your 
bedside, willing and ready to give your story an intelli- 
gent and sympathetic hearing; first of all for guidance 
in the deliberate application of the art and science of 
medicine to your physical and spiritual demands, and 
second to make private, confidential records of your men 
tal and physical condition and your professional needs, 
to be placed in his own personal files which are kept in 
violate against all demands unless accompanied by your 
written authorization or a court order. 

Reputable, reasonable, conscientious, and intelligent 
members of the medical profession are opposed to all 
forms of socialized or state medicine because there is 
no such thing as ‘‘security against sickness’’ and be 
cause there can be no ‘‘economic security’’ in any pro 
gram which immediately doubles the cost of medical 
eare. Physicians have sought in vain for justification 
of the claim that socialized medicine will reduce the 
cost and bring about a state of economic security. A 
recent report from one of the departments of the Federal 
Government indicates that according to statistical 
studies, the best medicine in the world today, costs the 
people of the United States approximately one and one 
quarter billion dollars annually. If the provisions for 
socialized medicine proposed in the Wagner-Murray 
Dingell Bill calling for a witholding tax of more than 
three billion dollars were to be approved by Congress, 
the Government would face the embarrassing paradox 
of promising better medicine at less cost, while actually 
lowering the quality at more than double the present cost. 

Not only has the cost of medical care increased under 
socialized medicine in other countries, but the deteriora 
tion in the quality of service is confirmed by the in 
crease in malingering, in morbidity, and mortality rates. 
This is not speculation, but a matter of record based 
upon statistical studies. The morbidity and mortality 
rates in the United States are lower than in the Euro 
pean countries now under compulsory health insuranes 
This is doubly significant when we take into account 
the fact that we are handicapped by having the Ameri 
ean Indians and the colored race with marked suscepti 
bility to, and high mortality from, certain diseases. Als« 
a relatively large population in outlying, sparsely set 
tled sections of the United States where medical care 
is now inadequate, and where adequate care under any 
plan would be next to impossible. 

Worthy of note is the fact that physicians and dei 
tists must negotiate the longest and most difficult edu 
cational program known. Physicians must spend eig 
to twelve years, after highschool, in preparation for 
practice. The cost is approximately $2,000.00 annually 
Medicine, under any form of governmental control, will 
lose much of its present appeal, ambitious young men 
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and women will seek professions and vocations with 
greater opportunities for independent self-expression and 
economic security. This will soon result in lower stan 
dards for medical education. 

Under the plan proposed in the Wagner-Murray-Dingell 
Bill, each person in the designated bracket is compelled 
to participate. He is forced to pay into the fund accord 
ing to his income and not according to established need 
for medical services. Would it not be better for the 
individual employee and better for his country if he 
would insist upon retaining his self-respect through in 
dependent initiative and attempt to budget for medical 
care and pay what he can when care is needed? The 
good family physician is always ready to meet the 
worthy patient half-way; money is not all the 
physician gets out of medical services; he is grateful 
for being called. According to the beloved Dr. John 
Brown, ‘‘ He makes capital, makes knowledge, and there 
for power, out of every case he has.’’ Though he is 
entitled to an honest living, he would rather tighten 
his belt and go hungry than sell his freedom for a 
mess of porridge mixed by a bureaucratic board. 

Do not these pertinent facts cause you to ask the ques 
tion; who wants compulsory health insurance? Certainly 
not the physicians who know so well what it would 
mean; obviously not the employees and employers when 
fully informed. Apparently the movement may be trac 
ed to uninformed or possibly designing politicians, to 
sociologists, to some public health workers, and to agen 
cies and foundations manned by socially minded indi 
viduals who with incomplete knowledge and limited vision 
think in terms of the masses and forget that the finer 
things of life are individual, personal, sacred, and be 
yond the influence of common currency. 


JOURNAL OF THE OKLAHOMA 


State MeEpIcAL ASSOCIATION 169 


SAYS WALKING IS NO SISSY EXERCISE: 
TELLS HOW TO DO IT 


Walking is no sissy exercise—for men and women of 
35 to 40 years of age and over it is the perfect exer 
cise, George Weinstein, Newark, N. J., advises in the 
May issue of Hygeia, The Health Magazine. It not 
only will improve one’s physical condition but it also 
can be a good cosmetic and the answer to the problem 
of falling asleep nights, he explains. 

Boxers, football players and track athletes consider 
walking an important part of their training routine, 
Mr. Weinstein says, explaining that ‘‘It can be quite 
strenuous! enough so to give you almost as stiff a work 
out as a set of tennis or a game of handball. If you 
don’t believe it, try a 4-mile an hour pace for the full 
hour. You'll know that you’ve been through something 

but with this big difference: You will not have sub 
jected your body to those unpredictable, helter-skelter 
movements that tax your vital organs to the utmost. 

** Doctors and physical fitness experts rate walking as 
an ideal exercise for all ages. For men and women of 
35 to 40 and over it rates as the perfect exercise 


WASHINGTON OFFICE OPENED 


An Office of Information in Washington, D. C., was 
opened on April 3 by the Council on Medical Service 
and Public Relations of the Ametican Medical Asso 
ciation, The Journal of the Association reports in its 
April 8 issue. It is located in suite 900, Columbia 
Medical Building, 1835 I Street, Northwest. A large 
number of booklets, pamphlets and other published ma 
terial are being sent to Washington, where they will be 
readily available to those desiring information concern 
ing the various fields of medicine and the activities of 
the Association. 
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Dr. Curt von Wedel 


TRAUMATIC and INDUSTRIAL 
SURGERY 


Dr. Clarence A. Gallagher 





VON WEDEL CLINIC 





610 Northwest Ninth Street 


Opposite St. Anthony's Hospital 


Oklahoma City 


INTERNAL MEDICINE and DIAGNOSIS 


Dr. Harry A. Daniels 


Special attention to cardiac and gastro 
intestinal diseases 


Complete laboratory and X-ray facilities 
Electrocardiograph 
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PENICIL&IN-C.5.0 


Ehrlich’s prophetic vision of the “magic 
bullet” which would combine deadly 
efficacy against pathogenic bacteria 
with perfect compatibility in the human 
organism, approaches fulfillment in 
penicillin. Contrary to Ehrlich’s expec- 
tation, this magic bullet is not a synthetic 
drug developed by a chemist —it results 
from the metabolism of a mold. Biologic 
production of a chemotherapeutic agent 
thus is now applied in the pharmaceu- 
tical field, a new approach. 

Instead of the pure rationale of chem- 
ical formulas, the life habits of a micro- 
organism are the controlling factor in 
the manufacture of penicillin; the chem- 


ist’s important function here consists of 


“cc 


guarding his microbian “‘workmen” and 
leading them to maximal production. 

It is this type of work in which Com- 
mercial Solvents Corporation has been 
engaged since its beginning. For a quar- 








life habits of bacteria and 
eb me study to which an 
aber of scientists in 
the C.S arch Laboratories are 
devoting their -s. From their studies 
have come valuahle products, such as 
butanol, acetone, vitamins, etc., achieved 
by exacting standards of sterility, an ex- 
tremely important factor in the working 
of the highly sensitive‘ microorganisms. 
What other manufactruer of any kind in 
the United States has had comparable 
experience in the application of micro- 
biologic methods to mass production? 
With the confidence born of this ex- 
perience Commercial Solvents Corpora- 
tion built, with its own funds, what now 
may well be the largest penicillin plant in 
the United States. It incorporates not 
only the fruits of 25 years of experience, 
but also the latest developments in the 
testing, handling, and packaging of a 
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product upon the integrity of which the physician so 
often may have to stake his patients’ lives. Rigid labo- 
ratory controls assure for Penicillin-C. S.C. uniform 
potency, sterility, and freedom from pyrogens. 

Thus Commercial Solvents Corporation brings to 
the manufacture of penicillin not only outstanding 
production facilities, but also the knowledge born of 
a quarter century of research and actual experience, 
in a field not only difficult but largely unexplored by 
the pharmaceutical industry in general. 

The capacity of the C. S. C. penicillin plant is con- 
servatively rated at 40,000,000,000 (forty billion) 
Oxford Units per month. But for the time being its 
entire production must go to our armed forces. When 
their needs are met, Penicillin-C. S. C. will be avail- 
able for civilian medical ‘practice, not only in ade- 
quate distribution throughout the United States, but 
also at the reasonable cost to the patient which is 
every physician’s desire, and which is made possible 
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PHYSICIANS AND HOSPITAL PERSON- 
NEL MEETING HELD IN TULSA 

An all-day War Session for physicians, surgeons, medi- 
eal students and hospital representatives of Oklahoma, 
Kansas and Arkansas was held under the auspices of 
the American College of Surgeons on Tuesday, April 
4 in Tulsa. 

Dr. A. W. Pigford, Tulsa, Chairman, Committee on 
Local Arrangements presided at the morning sessions 
which opened at 8:30 with the showing of military mo 
tion pictures produced for the War Department. From 
$:30 to 11:30 experiences im the theaters of war were 
discussed by Major Clinton L. Compere, Medical Corps, 
United States Army, Temple, Texas, and MeCloskey 
General Hospital, and Commander Herman A. Gross, 
Medical Corps, United States Navy, New Orleans, and 
United States Naval Hospital. From 11:30 to 12:00 
**Wartime Problems in Communicable Disease Control’’ 
was discussed by Dr. Thomas B. MecKneely, Surgeon, 
United States Public Health Service, Washington, and 
Chief of Emergency Medical Section. 

The hospital personnel held a separate conference 
from 9:30 to 11:30 with Mr. E. U. Benson, Cushing, 
President, Oklahoma State Hospital Association, and 
Superintendent, Masonic Hospital Association, presid 
ing. Wartime hospital problems were discussed by the 
following: Mr. R. L. Loy, Oklahoma City, Adminis 
trator, Oklahoma City General Hospital; Mr. John G. 
Dudley, Little Rock, Administrator, Baptist State Hos 
pital; Sister M. Gratiana, R.N., Tulsa, Director of 
Nurses, School of Nursing, St. John’s Hospital; Dr. 
Hester B. Curtis, Kansas City, Missouri, Regional Medi 
eal Consultant, Children’s Bureau, United States De 
partment of Labor; and Dr. Maleolm T. MacKachern, 
Chicago, Associate Director, American College of Sur 
geons. 

At the luncheon meeting for both groups Dr. William 
M. Mills, Topeka, Governor, American College of Sur 
geons presided. Chauncey D. Leake, Ph. D., Galveston, 
Dean, University of Texas Medical Branch, discussed 
‘*Current Problems in Relation to the Accelerated Pro 
gram for Pre-Medical and Medical Edueation,’’ and 
Dr. C. R. Rountree, Oklahoma City, Medical Chairman 
for the State of Oklahoma, Eighth Service Command, 
Procurement and Assignment Service, War Manpower 
Commission discussed ‘*Current Problems in Medical 
Manpower for the Armed Forces, llospitals, and the 
Civilian Population, ’’ 

Presiding at the afternoon meeting of the medical 
group was Dr. Clifford C. Nesselrode, Kansas City, Kan 
Surgeons. The 


sas, Governor, American College of 
speakers included Colonel Bradley L. Coley, Medical 
Corps, United States Army, Dallas, and Surgical Con 
sultant, Eighth Service Command, Captain Karl D. 
Dietrich, Medical Corps, United States Army, Chicka 
sha, and Penicillin Officer, Borden General Hospital; 
Dr. Thomas J. Lynch, Tulsa; Lieutenant Colonel H. C. 
Hardegree, Muskogee, Chief Medical Officer, Veterans 
Administration Facility; and Commander Gross, Dr. 
MeKneely, and Dr. MacEachern. 

The afternoon round table conference for hospital 
personnel, on the relation of government agencies and 
voluntary organizations to hospitals in the solution of 
their wartime problems, was conducted by Mr. Bryce 
L. Twitty, Tulsa, Administrator, Hillcrest Memorial 
Hospital, and the participants included Mrs. Mozelle 
Ewing, Muskogee, Chairman, Oklahoma State Council 
for War Service; Alice Hyde, Oklahoma City, Chairman, 
Volunteer Special Services, Oklahoma City Chapter, 
American Red Cross; Mr. Webb Roberts, Dallas, Re 


gional Representative Government Division, War Pro 
auction Board; Mr. J. O, Bush, Jr., Oklahoma City, 
President Elect, Oklahoma State Hospital Association, 
Mr. N. D. Helland, Tulsa, Executive Director, Group 
Hospital Service; and Dr. Rountree, Dr. MeKneely, Dr. 
Curtis, and Dr. MacEachern. 

The War Session closed with a dinner-forum ses 
sion starting at 6:15 for physicians, surgeons, and hos 
pitel representatives, with Dr. Robert M. Howard, Okla 
homa City, Governor, American College of Surgeons act 
ing as moderator. All speakers on the programs fot 
the medical profession and the hospital conference con 
stituted a panel of experts to lead discussion of subjects 
presented during the day. 


HENRY H. TURNER LECTURES IN 
MEXICO CITY 
Dr. Henry H. Turner, Oklahoma City, left on March 
40 to spend the first two weeks of April in Mexico City 
where he was invited to lecture on Endocrinology before 
the Medical School and the National Academy. 


JOSEPH W. KELSO APPOINTED TO 

MEDICAL ADVISORY COMMITTEE 

Dr. Joseph W. Kelso of Oklahoma City has been ap 
pointed by Mr, J. B. Harper, Director of Publie Welfare, 
to serve as a member of the Medical Advisory Com 
mittee to the Department of Publie Welfare. Dr. Kel 
so'’s appointment was occasioned by the resignation of 
Dr. C. R. Rountree, Oklahoma City. 

The Committee is composed of the following physi 
clans: Clinton Gallaher, Shawnee, Chairman; Walker 
Morledge, Oklahoma City; R. M. Sheppard, Tulsa; Mack 
I. Shanholtz, Wewoka and Hugh M. Galbraith, Okla 
homa City. Dr. Shanholtz was appointed in January 
to replace Dr. Alfred R. Sugg of Ada, who resigned 

The members of the Committee act in an advisory 
capacity to the Department of Public Welfare in thos¢ 
cases involving physical and mental incapacity. 


DR. CLAUDE S. CHAMBERS ELECTED 
TO BOARD OF REGENTS 


Dr. Claude 8S, Chambers, Seminole, was elected Pres 
dent of the University of Oklahoma Board of Regents 
when the board met to consider university faculty recor 
mendations for changes in the University Collegé 


Program. 


“WAR CONFERENCE” ON INDUSTRIAL 
MEDICINE, HYGIENE AND NURSING 
ST. LOUIS, MAY 8-14, 1944 
The Second ‘*War Conference’’ of industrial phys 
cians, industrial hygienists and industrial nurses will be 
held in St. Louis, Missouri, May 8-14 at the Hotel Jef 
ferson. The participating organizations are the Amer 
ean Association of Industrial Physicians and Surgeons, 
American Industrial Hygiene Association, National Co 
ference of Governmental Industrial Hygienists, and the 

American Association of Industrial Nurses. 
The medical subjects to be presented include welding 
in relation to clinical aspects and control of hazards; 





noise, as to medical phases and means of preventio 

better health in small plants; the industrial physician ‘s 
opportunity to advance medical knowledge; maladjust 
ment and job environment; women in industry; and 
panel discussions on ‘‘Who Can Work?’’ and other 


timely questions, 
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Here Physicians are provided with special Urological Equipment 


CYSTOSCOPIC ROOM IS 
POLYCLINIC FEATURE 


A dstinctive service is provided at Polyclinic for physicians in 
the prectice of Urology. In its Cystoscopic room the hospital has 
a heavy investment in exceptional equipment and XRay tables 


for examination, study and treatment of Urological cases. 


An example of Polyclinic’s thoughtful planning, applying to this 
room and the X-Ray suite, is a fireproof safe, with automatic-flood 


and fire contror, in which all negatives are kept. 


POLYCLINIC HOSPITAL 


THIRTEENTH and ROBINSON OKLAHOMA CITY 


MARVIN E. STOUT, M.D. 


Owner 
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The industrial hygienists will examine the health haz 
ards presented by the new synthetic rubber industry; 
radium; solvents; the toxicology of TNT; the possi 
bilities of an excessive silica dust hazard from the ex 
tensive quartz crystal industry which has recently sprung 
up in many areas of the country; techniques of air 
sampling in specific reference to the collection of cut 
ting oil mists and of lead fumes, the latter encountered 
in soldering operations where the hazard is increasing 
with lack of adequate tin; and hazards of exposure to 
cadmium, which is known to be more poisonous than 
lead, and has begun to cause a number of cases of 
poisoning. 

The industrial nurses will consider postwar planning 
for nurses and medical services in industry; nursing 
ethics in industrial work; problems in industrial health 
and its promotion; the young nurse in the industrial 
environment; the industrial nurse’s part in the rehabili- 
tation of psychiatric problems; wartime industrial 
health; and industrial nursing and leadership. 

This ‘‘War Conference’’ will present an unequalled 
opportunity for every one interested to any degree in 
industrial health problems—especially those of present 
wartime exigencies—to hear them discussed by the recog 
nized experts in all departments of this important 
and growing field. 

WARTIME GRADUATE MEDICAL 
MEETING TO BE HELD IN 
DENVER, JUNE 21-24 
The Wartime Graduate Medical Meeting of Clinics, 
demonstrations and lectures under the auspices of the 
American Medical Association, the American College 
of Physicians and the American College of Surgeons 
will be held in Denver from June 21-24th inclusive. 
Officially June 24 will be the date of the regional meet- 
ing of the College of Physicians. Distinguished men 
of national repute are invited to attend and take part 
in the program. 


RESOLUTION 

Dr. J. T. Frizzell moved to Custer County in 1900 to 
engage in the practice of general medicine. In 1903 he 
was co-organizer of the Custer County Medical Society, 
and became a charter member of that group and has 
continuously been a member of the Custer County Medi- 
cal Society since that time. He engaged in the active 
practice of medicine until 1942 when has was forced 
to retire because of ill health. 

THEREFORE, BE IT RESOLVED: That in recog 
nition of forty-two years’ service to the people of 
Custer County, to his colleagues in the practice of medi 
cine, and to his profession, that the Custer County 
Medical Society grant to Dr. Frizzell an honorary life 
time membership in that society. 

BE IT FURTHER RESOLVED: That the Custer 
County Medical Society request of the Oklahoma State 
Medical Association that they grant Dr. J. T. Frizzell, 
Clinton, Oklahoma, an honorary lifetime membership in 
the Okalhoma State Medical Association and that a 
copy of this resolution be sent to the said Oklahoma 
State Medcial Association for their appropriate action. 

F. R. VIEREGG, M.D. 
President, Custer County Medical Society 
Cc, J. ALEXANDER, M.D. 


Secretary, Custer County Medical Society 





Classifed Advertisements 








FOR SALE: 4 Sterilizers, 3 Diathermys, Zine Ionica 
tion Machine, Examining Table and Pad, 2 Instrument 
Tables, Ultra-Violet, Desk and Chair, Instruments, 40 
Pr. Trial lens set, Ophthalmometer, Drugs, and Office 
Seale. Write Box 24, Okemah, Oklahoma. 
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W oman’s Auxihary 


PRESIDENT’S REPORT TO 
NATIONAL ASSOCIATION 








The year brought a three-fold challenge to our six 
groups. First, we must meet immediate war needs. Sec 
ond, we must carry on as normally as the time will 
permit. Third, we must plan for peace and a better 
world of the future . We met these challenges as 
follows: 


War Needs 

Every county worked in all or some of the following 
flelds: surgical dressings, nurses aides, motor corp, Gray 
Ladies, canteen, first aid, home nursing, nutrition, knit 
ting, block mothers, rationing, nurses recruitment, doc 
tors’ aides, Bond booths, recruitment, Bond and Red Cross 
drives, speakers, bureaus, meeting Troop trains, making 
garments for hospitals, providing layettes for homes, 
helping buy equipment for recreation centers. On 
group took over the Tuberculosis Seal Sale in their city. 
The placing of Hygeia in public places in the hope of 
saving time of our over-worked doctors was stressed 
County groups have purchased War Bonds with thei: 
savings funds. The State Treasurer was authorized to 
buy Bonds with our Student Loan Fund which was not 
needed at this time. Each County group reports on th 
number of hours spent in war work for the year and 
the total is amazing. 


To Carry on Normally 

We stressed the need for keeping organized, even 
though membership was depleted. We started the yea 
with six groups and still have six groups, In some cases, 
we streamlined our meetings to fit working members. We 
kept in touch with ‘‘War Wives’’ so as to keep them in 
terested. We entertained for new coming wives to inte 
est them in Auxiliary Work and to make them feel at 
home. We tried to keep up every phase of our Auxilia’ 
work except that of organizing new groups, striving 
to carry out the program of the National Auxiliary. 


To Plan for Peace 

Groups studied present legislative measures. A paper 
on ‘*Socialized Medicine’’ was prepared by our State 
Legislative Chairman covering all phases of that sub 
ject. This paper is available for use at Auxiliary meet 
ings and Lay meetings. Pamphlets and cartoons on the 
Wagner-Murray Bill were distributed. One group is stud) 
ing Pan-American Relations. Groups have been asked 
to discuss ‘‘ Peace Plans.’’ 

Our Annual meeting will be held April twenty-four 
and twenty-five at Tulsa, at which time our silver tray 
achievement award will be made to the County that 
carried out the National and local program to the fullest 
extent. 

Respectfully submitted, 
Mrs. F. Maxey Cooper, President 


State Membership Report 
Tulsa, 113 members; Oklahoma City, 114. members; 
Ada, 14 members; Shawnee, 16 members; Norman, 18 
members. 


Tulsa County 

The meeting was held at the home of Mrs. Morris 
Lhevine with 46 members present. Mrs. Carl Hots gave 
a talk on ‘*Let’s Eat Victory Gardening’’ and the sub 
ject of home canning was discussed. 

The Public Relations Committee met on March 7 with 
Dr. Tuzary speaking on ‘‘ Pan-American Relations’’, Dr. 
Mable Hart discussed the Wagner-Murray-Dingell Bill. 
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URGE BLOOD STUDY FOR ALL WHO 
RETURN FROM MALARIOUS AREAS 


Two Army Officers Find Malaria Organisms In Blood 
Of Italian War Prisoners Who Said They Had 
Never Had The Disease 


The blood of all persons who have returned from 
areas where malaria is prevalent should be carefully ex 
amined and all those found to have in their blood the 
organisms that cause the disease should be treated, even 
though they have no symptoms, Captain Stanis P. 
Carney, Sanitary Corps, and Captain Noah B. Levin, 
Medical Corps, Army of the United States, advise in 
The Journal of the imerican Medical Association for 
April 8. In an examination of 2,723 Italian prisoners 
of war who had seen service for varying periods in 
maliarious regions, ethe two army officers found the 
organisms causing malaria still in the blood of some of 
the prisoners months after evacuation from a_ region 
where malaria was prevalent. They found parasites in 
the blood of men who had maintained they never had 
had the disease, and also that malaria may be con 
tracted with no symptoms of active disease until months 
after infection. 

It is emphasized by the authors that ‘‘ No expectation 
of the residual malarial rate of United States troops 
can be predicated from these [findings]. A great many 
of the Italians grew up in malarious regions and wert 
exposed and infected long before their period of mili 
tary service, while only a relatively small percentage of 
American soldiers come from areas where malaria 1s 


present in any degree at all. The antimalaria precau 
tions taken for United States troops in the field also 
serve to keep the incidence of malaria down. An advice 


from the office of the Surgeon General of the United 
States Army indicates that the incidence of parasitemia 
[parasites in the blood] in the absence of clinical smmp 
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toms for our returned troops is mucr lower than the 
figures reported here for the prisoner group. In spite 
of these defferential factors, we feel that this study 
emphasizes the necessity for careful examination of 
blood smears for all personnel who have returned from 
areas where malaria is prevalent and the need for treat 
ment to sterilize ethe blood in all cases of parasitemia. 
This will serve the double purpose of protecting the 
person from further attacks and of eliminating him as 
a carrier.’’ 

Of the 2,723 prisoners examined, 257 or 9.7 per cent 
had a positive blood smear; 56 or 2-1 per cent had ac- 
tive malaria; 188 or 6.5 per cent had a history of ma 
laria; 33 or 59 percent of those with active malaria had 
no history of malaria and 212 or 83 per cent of those 
with positive smears had no history of the disease. 

The authors explain that it soon became apparent that 
malaria was going to be a problem of some concern in 
the prison camp ‘‘since immediately after arrival of the 
prisoners cases of malaria began to appear. The first 
question which arose was the problem of tranmission 
of the disease to the uninfected prisoners, to the army 
personnel attached to the camp and to the nearby civilian 
population. This was satisfactorily answered by the 
results of two mosquito surveys made in the area in 
which the camp is located, one made by the state uni 
versity and the other under the direction of the Seventh 
Service Command, in both of which no anophelin 
mosquitoes were found. [This is the type of mosquito 
that transmits malaria.] As an saded precaution, how 
ever, all men hospitalized for malaria were screened by 
mosquito bars after dusk. 

‘*The proposal to send some of the prisoners to work 
on farms in the region of the camp raised another 
question. Since, In many cases, side camps were to be 
set up, sometimes many miles away from army hospital 
facilities, it was decided to make an attempt to locate 
al 


men with parasitemia.’’ 
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e OBITUARIES « 





J. E. Crawford, M.D. 
1870-1944 


Dr. J. E. Crawford, member of the Washington 
Nowata County Medical Society, died at his home in 
Bartlesville on March 19, three weeks after a coronary 
attack. 

Dr. Crawford graduated from the medical school of 
the University of Nashville and served his internship in 
the Charity Hospital of Tulane University in New Or- 
leans, La. For the past fifteen years he has been prac- 
ticing in Bartlesville. Dr. Crawford was active in the 
civic affairs of Bartlesville and was a member of the 
Oklahoma State Medical Association, the American 
Medical Association, the Bartlesville Masonic Lodge and 
the First Methodist Church of Bartlesville. 


He is survived by his widow, Mrs, Gertrude Crawford; 
four daughters, Mrs. J. A. Burran of Clovis, N. M., 
Mrs. J. R. Denison of MeLean, Texas, Mrs. J. Lee 
Hillard of Seguin, Texas, and Mrs. H. F. Knight of 
Tylor, Texas; a brother, Dr. H. G. Crawford, Bartles 
ville, and six grandchildren, several nieces and nephews. 


W. G. Bisbee, M.D. 
1876-1944 


Dr. Walter G. Bisbee, born August 1, 1876, in Dexter, 
Iowa, died March 17 at Bristow, Oklahoma, Graduate 
of Dartmouth Medical College, Hanover, New Hamp 
shire, he served a years’ internship at the New York 
Lying-In Hospital, New York. After practicing for a 
short time in Philadelphia, Pennsylvania, he came to 
Chandler, Oklahoma in 1902. He practiced in Oklahoma 
City for a short while, but moved to Bristow in 1922 
where he practiced until the time of his death. 


During the last War, Dr. Bisbee served with the 
United States Medical Corps, holding the rank of Cap 
tain. He was a member of the Rotary Club, Masonic 
Lodge, American Legion, Oklahoma State Medical Asso 
ciation and Secretary of the Creek County Medical 
Society. 

Surviving Dr. Bisbee are his widow, one son, Wallace, 
and three grandchildren. 


L. L. Wade, M.D. 
1880-1944 


Dr. L. L. Wade, Ryan, pioneer Jefferson County phy 
sician, died April 1, at Waurika, after an illness of 
several months. At the time of his death, he was Sec 
retary of the Jefferson County Medical Society. 

Dr. Wade came to Ryan before statehood as a school 
teacher and was the first County Superintendent of 
schools of Jefferson County. He laid out all of the 
school districts on the east side of the county. He was 
active not only in educational matters but all movements 
that had to do with the building of a good community 
and state. He made his influence felt in all public 
matters. Dr. Wade was a successful physician and will 
be missed in this sphere as well as others, A good 
citizen, a great physician and a real friend. 

Surviving are his widow, Mrs. L. L. Wade of Ryan; 
his mother, Mrs. Peyton L. Wade, Decatur, Texas; three 
sons, James Peyton of Healdton; Roy Marvin and Lisby 
Lucius, Jr., of Ryan, at present a student in the Uni 
versity of Oklahoma; one grandson, two granddaughters, 
one brother and two sisters. 
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University of Oklahoma School 
of Medicine 











While enroute to the Letterman General Hospital, San 
Francisco, Colonel Rex Bolend made a very interesting 
address to the Army and Navy Trainees in the School 
of Medicine. Colonel Bolend, until recently, was in 
command of Evacuation Hospital Number 21 in the 
Southwest Pacific. He has been returned for medical 
treatment. As well known, Evacuation Hospital No. 21 
is composed chiefly of former members of the faculty of 
the School of Medicine and staff of the University of 
Oklahoma Hospitals. 


Dr. P. S. Pelouze, Associate Professor of Urology, 
University of Pennsylvania School of Medicine and Con 
sultant, U. S. Public Health Service, on Monday, Febru 
ary 28, at 2 P.M.,. lectured in the Auditorium of the 
Medical School Building on the subject ‘*‘ Diagnosis, 
Treatment, and Control of Gonococeal Infections.’’ 


The Library has just received a large number of new 
books and has them on display in the Browsing Corner. 
The following should be of interest to many, but they 
are only a sample, The Library staff will be glad to 
have you come in and see them. 

Adolph—Physiological Regulations. 1943. 

Bereovitz—Clinical Tropical Medicine. 1945. 

Borckus—Gastro-enterology. 1943-44. 

Brown—Skin Grafting of burns; primary care, treat 

ment, repair. 1943. 

Forbus—Reaction to Injury. 1943. 

Goldberg—Clinical Tuberculosis. 1942. 

Lewis—Introduction to Medical Mycology. 1943. 

Livingston—Pain Mechanism. 1943. 

Regan—Medical Malpractice. 1943. 

Seagrave—Burma Surgeon, 1943. 

Thorek—Plastic Surgery of the Breast and Abdominal 

Wall. 1942. 
Trueta—Principles and Practice of War Surgery. 1943. 
Wampler—Principles and Practice of Industrial Medi 
cine. 1943. 
Wolf—Human Gastric Function. 1943. 


The Faculty of the Medical School entertained at 
Luncheon at the University Hospital the physicians who 
attended the Tri-State Polio Conference on February 
02 

Thirty-five physicians of Oklahoma, Kansas and Texas 
were present, representing the pediatricians and orth 
pedists who took care of 90 per cent of the polio cases 
during the recent epidemic in the three states named. 


Claude Bernard 

‘Nothing in his pure and harmonious life was turned 
aside from its chief aim. Enamored of literature, art 
and philosophy, Claude Bernard as a physiologist lost 
nothing by these noble passions; on the contrary, they 
all helped in developing the scrence with which he ider 
tified himself, and of which he is the highest and most 
complete embodiment. He was a physiologist such as 
no man had been before him. ‘Claude Bernard,’ said 
a foreign scientist, ‘is not merely a physiologist, he is 
physiology.’ 

‘*His very death seems to make a new era in science 
For the first time in our country, a man of science will 
receive those publie honors hitherto reserved for | 
litical and military celebrities. The cabinet honored it 
self yesterday in asking parliment, which unanimously 
agreed to celebrate at state expense the solemn obseq es 
of the master who is no more. And one phrase of Gam 
betta, speaking in the name of the Budget Commission, 
sums up all that we have said: * The light, which has just 
been extinguished, cannot be replaced’.’’—Paul Bert, 
Paris, February, 12, 1878. Experimental Medicine. Claude 
Bernard. Page xix. The MaeMillan Co. 1927. 
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‘Dexin’ does make a difference 


COMPOSITION 





Dextrins . . 75% Mineral Ash . 0.25% 


Maltose . . 24% Moisture . . 0.75 
Available carbohydrate 99 
115 calories per ounce 
6 level packed tablespoonfuls equal 1 ounce 


Literature o:: recue:t 


He’s such a 


good baby 
c ° 


Takes his Dexin’ formulas avidly, plays cheerfully, sleeps 
well. And with all this comes mother’s thorough satisfac- 
tion in a smooth routine, a happy baby, and her greater 
enjoyment of motherhood. 

‘Dexin’ helps assure uncomplicated infant feeding. Its 
high dextrin content (1) diminishes intestinal fermenta- 
tion and the tendency to colic and diarrhea and (2) pro- 
motes the formation of soft, flocculent, easily digested curds. 

‘Dexin’ promotes good feeding habits. Palatable‘Dexin’ 
formulas are not excessively sweet, and do not dull the 
appetite. Babies take other bland supplementary foods with 
less coaxing. ‘Dexin’ is readily soluble in hot or cold milk. 


*“Dexzin’ reg. U. 5S. Patent Office 


‘DEXIN’ 


HIGH DEXTRIN CARBOHYDRATE 


DURROUGHS WELLCOME & CO. %§#? 9-11 E. 41st St., New York 17, N.Y. 
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The following have been appointed to the rank of first 
lieutenant: JACK WENDELL MYERS, El Reno; 
JOHN DANIEL INGLE, Oklahoma City, now a resi 
dent at Wesley Hospital; JAMES R. McLAUCHLIN, 
JR., Oklahoma City, now serving as resident at St. An 
thony Hospital; WILLIAM MILTON PRIER, Okla 
homa City, now a resident at Hillerest Hospital in 
Tulsa; JAMES ROBERT WALKER, Enid; RICHARD 
ALLEN CLAY, Durant; JOHN BERRY GILBERT, 
Oklahoma City. 

The following have been called to active duty: LT. 
HERBERT ORR, Tulsa; CAPTAIN JAMES L. NICH- 
OLSON, Guymon. 


Some recent promotions are as follows: From lieu 
tenant to captain; ROY MAXWELL WADSWORTH, 
Sand Springs; CHARLES B. OVERBEY, JR., Mangum; 
From captain to major: HARRY C. FORD, Oklahoma 
City; LEE B. WORD, Bartlesville; HILLIARD E. 
DENYER, Chandler; From major to lieutenant colonel; 
COLE D, PITTMAN, Tulsa. 

CAPTAIN VAYLE HARRISON, Oklahoma City, has 
been killed in action in the South Pacific. Captain 
Harrison was graduated from the University of Okla 
homa Medical School in 1937 and served his internship 
at Los Angeles General Hospital in Los Angeles, Cali- 
fornia. In November, before Pearl Harbor, Captain 
Harrison enlisted in the Army and was first stationed at 
Ft. MacArthur, San Pedro, California. Later he was 
stationed in New Guinea but recently was moved to a 
new base. 

Captain Harrison’s mother lives in Oklahoma City, 
and his wife and two children live in Los Angeles. 


CAPTAIN E. D. PADBERG, Ada, has recently been 
promoted. He is now Assistant Flight Surgeon of the 
San Antonio aviation Cadet Center in San Antonio, 
Texas. Captain Padberg states that he sees and hears 
of a good many Oklahoma doctors and that they are all 
doing a ‘‘bang-up’’ job for Unele Sam. 


From somewhere in the Pacific Area comes word from 
CAPTAIN MYRON C. ENGLAND who says that he 
is receiving the Journal and letters. 


—__——. 


CAPTAIN PHIL SALKELD, Vinita, is now stationed 
at Austin, Texas. After receiving our news letter, Cap 
tain Salkeld writes: ‘‘*My only other method of keep 
ing up on the latest news is by checking dog-tags of 
innumerable examinees until I find an ‘Okie’, Then 
the whole production line bogs down whiie we bat the 
breeze.’’ The Air Corps stands high with Captain 
Salkeld and he is quite enthusiastic about flying. 





From Camp Hood, Texas, comes word from MAJOR 
J. HOYLE CARLOCK, Ardmore. Major Carlock has 
been in the service almost three years and has been do- 
ing command and staff work. 


MAJOR HERVEY A. FOERSTER, Oklahoma City, 
is now stationed in ‘jolly old England’. He states that 
he has met quite a few Oklahoma doctors there and that 
everything in general is quite comfortable. Major 
Foerster praises the work being done by the Red Cross 
Canteens. 


CAPTAIN LESTER P. SMITH, Marlow, is now 
doing hospital work in Italy. He has recently bee 
transferred to a new unit from the Division he has 
been with since 1940. He is enjoying his work but is 
anxious for news from Oklahoma. 


From the Italian Front comes a V-Mail from CAP 
TAIN CLIFTON FELTS, Seminole. The following 
paragraph expresses well the feeling of a great many of 
our men who are overseas: 

*‘*Am very much interested in the socialistic trends 
that are being vigorously pushed by the New Dealers 
Hope such measures are not allowed to become law. We 
in the service feel we deserve some freedom from Goy 
ernment supervision when we finish this stretch. I ai 
hoping public opinion will not allow socialized medicine. ’ 


CAPTAIN A, V. MURRY, Picher, is at Carlisle Bar 
racks, Pa., where he will stay for six weeks, then go t 
Stark General Hospital at Charleston, S. C. 


CAPTAIN CHARLES H. EADS, Tulsa, is stationed 
at the army and Navy General Hospital, Hot Springs, 
Arkansas. Before going to Hot Springs, Captain Eads 
spent several months at March Field, Califofnia and 
some time at Camp Robinson, Arkansas. 


CAPTAIN GEORGE L. BORECKY, Oklahoma City, 
is now doing Venereal Disease Control Work in England. 
We enjoyed Captain Borecky’s interesting V-Mail. 


From somewhere in China, Burma or India, we 
ceived an interesting V-Mail from MAJOR RAYMON) 
L. MURDOCH, Oklahoma City. Major Murdoch 
writes as follows: ‘‘ Have seen many interesting things 
in Hospitals and otherwise from one end to the othe: 
of the India-Burma-China Theater. Had a nice visit 
with DR. W. N. DAVIDSON of Cushing in his hospital. 
Have come the long way around and seen and heard of 
numerous Oklahomans.’’ 


Promotion of MAJOR L. H. RITZHAUPT, Guthrie, 
to Lieutenant Colonel, has recently been announced by 
the War Department of Washington. COLONEL 
RITZHAUPT served with the 45th Division in the 
Louisiana maneuvers in August, 1940 as a member 
the State Staff. He was designated as State Medical 
Officer in October, 1940 and will remain on active duty 
in this capacity. 


LT. NEIL T. PRICE, Oklahoma City, recent grad 
uate of the University of Oklahoma School of Medicine, 
is now serving with the armed forces in Italy. Lt. 
Price is the father of a new son, Neil T. Price, Jr., but 
has not, as yet, met the new addition to the family. 


LT. & MRS ROBERT MENCH, Oklahoma City, have 
been recent Oklahoma City visitors. Lt. Mench has been 
in active service with the Navy in the Pacifie for the 
past twenty months, and is now awaiting further as- 
signment. 

LT. A. C. LISLE, JR., MeLoud, graduate of the Uni- 
versity of Oklahoma School of Medicine in May, 143, 
was married on April 9 to Miss Madge Troup of Holden 
ville. Lt. Lisle will report for duty at Carlisle Bar- 
racks, 
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LT. COMDR 
of the University of Oklahoma School of Medicin 
1939, was married on April 8 to Miss Sara Wallace of 
Oklahoma City. Lt. Comdr. Abernethy is the nephew of 
Dr. E. A. Abernethy of Altus. He is stationed at the 
Naval Air Station, Norma 


Recently in Hawaii there has been orga ed the U1 


versity of Oklahoma Clul The club is 

graduates and former students from Ol and « usist 
f permanent residents of Hawaii, war workers a 
ervice personnel It has been granted a charter by the 


of Oklahoma Ass 


dinners and 


of the U1 
interesting 


executive board iversity 
atior Many 
lanned where classmates can be brought together a 
for the first time since their college days 

g Oklahoma physicians are charter members: COMDR 
R. B. FORD, Tulsa; COMDR. C, C. FULTON, Atok 
LT. JOHN A. CUNNINGHAM, Miar 


meetings 


The follow 


COLONEL KENNETH A. BREWER 


Oklahoma 
City, is commanding officer of an evacuation hospital : 





s now stationed in England. Colonel Brewer says that 
many of the officers and nurses have taken to Brit 
eyeling but that he is still depending | f 


MAJOR HOWARD SHORBE, Oklahoma City, is 


member of a si team working immediately le 


irgic gy 
nd the front in Italy where he has been on duty 
any months Major Shorbe sees mar y Oklahomans w 
re now on active duty in that theater of operat 
Recently, | 
pening a box of surgical dressings, found a ear toy 
saying ‘‘wrapped by the Oklahoma County Red Cross’’ 
This, he states, was like receiving a letter from hom« 


FRED PERRY, 


ve received a pleasant rurprise wher 


Recently Major Shorbe has seen DR 





JAMES H. ABERNETHY, graduate 
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wounded were flown from the front to a field hospital 
back of the hills in an hour; the trip would take three 
weeks by pack animals. At Gaudaleanal, all the wounded 
eventually were evacuated by air. 

In the army the procedure goes like this: 

A soldier, wounded, falls. A medical man, or corps- 
man, examines his wound and gives him first aid—sulfa, 
morphine, water, if indicated, a tourniquet if necessary, 
a battle dressing. On a tag, he writes, with indelible 
pencil, what he has done and fastens it to the wounded 
man. 

The corpsman then goes on with the advancing troops, 
and the litter bearers come up, often under direct fire, 
take him to the battalion aid station. 

It may be 50 yards away, or 1,000. Here the man is 
given resuscitative treatment such as blood plasma, mor 
phine, dressings, sulfa, or splints. 

He then is moved back to the nearby collecting sta 
tion. Here his injury is classified. From here, the man 
goes to a clearing station four or five miles back. If 
he needs an immediate operation, he gets it. A sur- 
gical team works here in a double tented operation 
room brought up with all its equipment by truck. Each 
truck-operating room can care for from 80 to 100 men 
in 24 hours, 

From the clearing station, the man goes by jeep, 
bus, or plane, depending on the priority of his wound 
(head, chest, and abdominal wounds move first) to an 
evacuation hospital. 

This is a conveyance line rather than an assembly 
line, and only emergency surgery is done, but at each 
stop the man is given necessary additional care. The 
line and its plan changes with the terrain and military 
strategy, but it permits life saving surgical measures 
and reduces serious complications. 

Hand in hand with medicine is science, seen in such 
extraordinary aids to battle surgery as the portable 
X-Ray, a complete unit carried in three small foot 
lockers, which are borne in, set up, and taking pictures 
in 15 minutes. In 20 minutes the surgeon probing for 
bullets or shell fragments has in his hand an X-Ray 
of their exact location. 

The army uses three types of hospitals at the front. 
One is the 25 bed portable surgical hospital, which can 
be earried into the area on canvas packboards by a 
crew of four doctors and 33 men. Tents and reserve 
supplies come up later, but the crew carries all essen 
tial equipment. One medical crew hiked from Port 
Moresby to Buna, bearing such a hospital, in 40 days. 

Next is the semi-mobile evacuation hospital, which 
has to have trails or roads. It does a complete line of 
definitive surgery and works in tents, with wards for 
surgery, medical preoperative, shock, and orthopedic 
cases, 

The navy’s field hospitals, developed especially for 
amphibious landings, are miracles of compressed pack 
ing. Everything that goes in goes in through the water 
and is earried in by men, even the refrigerator, the 
only really bulky piece of equipment. This is estimated 
by weight and need down to the last bottle of soap, 
safety razor, and tablespoon—the latter necessary fo 
sterilizing water for a hypodermic. 

Developed under the stress of war are canvas blankets 
that can be earried right to the front for wounded 
men; a portable generator that is carried in by hand, 
set down, fed a pint of gasoline, and starts to generate 
electricity sufficient to light a field hospital; a chest 
pharmacy so that doctors can compound their own 
drugs; a portable kerosene incubator for the ineuba 
tion of cultures; and an air borne surgical unit, three 
16 x 16 operating rooms complete with screens, floors, 
and roof, that can be flown in and set up in 20 minutes. 

The navy’s (marine) field operation is similar, but 
covers less ground. 

Initial beachhead casualties are evacuated to ships 
before the field hospitals are set up. Once the air 





April, 1944 


field is established, evacuation by air begins, 20 pa- 
tients at a time being flown in Douglas transports. 


Doctors who go in with troops making a beachhead 
carry one of the neatest little packages in the history 
of medicine: A pocket surgical kit, battle dressings, 
sulfa, bandages, field splints, morphine, plasma, iodine, 
safety pins, a clinical thermometer, diagnosis tags, and 
an indelible pencil. The corpsman substitutes a scalpel, 
forceps shears, and flashlight for the surgical kit, but 
carries everything else, 

‘*With those, you cope with almost anything at the 
front,’’ commented Capt. Warwick T. Brown, who de- 
veloped many of the newer portable aids after seeing 
their need at Guadalcanal. 


MEASLES 


Reminding parents that this is the time of year when 
measles begins to increase, the Bureau of Publicity of 
the Indiana State Medical Association todey issued « 
bulletin which pointed out that usually there is a marked 
rise in the number of cases through the spring, with 
the high point in April or May. 


‘*The usual symptoms of measles are infiammation 
of the eyes and nose, and fever,’’ the bulletin points 
out. ‘*The eyes are swollen, and are irritated by light. 
There is usually discharge from the nose and eyes, the 
temperature rises and the patient complains of chilliness, 
cough, loss of appetite and lassitude. 


‘*The symptoms are often not recognized as measles, 
so it is during this period that the infection is most 
likely to spread to other children. The fact that measles 
is transferred from person to person in the early stage 
before the characteristic rash appears makes it difficult 
to limit the spread of infection. 


‘*The child with measles should be kept in bed in a 
room whose air has adequate humidity. Serum from 
the blood of some one who has recovered from the di 
sease is now being used in some cases to ward off serious 
attacks in children who have been exposed. 


‘* After an attack, children should be protected against 
possible exposure to other contagious diseases, tor 
measles lowers the resistance to other infections, such as 
laryngitis, bronchitis, pneumonia and middle ear diseases 


‘Parents should take every precaution to protect 
their children from measles. An attack, however, pr 
tects the victim from further attacks in about 95 pi 


cent of the cases, 


The Mind’s Unchangeable Tripod 


The human mind has at different periods of its evolu 
tion passed successively through feeling, reason and e¢a: 
periment, First, feeling alone, imposing itself on reason, 
created the truths of faith or theology. Reason or phil 
osophy, the mind’s next mistress, brought to birth schol 
asticism. At last, experiment, or study of natural 
phenomena, taught man that the truths of the outer 
world are to be found ready formulated neither in 
feeling nor in reason. These are indispensable as guides; 
but to attain external truths we must of necessity go 
down into the objective reality of things where they lie 
hidden in their phenominal form. 


Thus, in the natural progress of things, appeared the 
experimental method which includes everything and 
which, as we shall soon see, leans successively on the 
three divisions of that unchangeable tripod; sentiment, 
reason and experiment. In the search for truth by means 
of this method, feeling always. takes the lead, it begets 
the @ priori idea or intuition; reason or reasoning de- 
velops the idea and deduces its logical consequences. 
But if feeling must be clarified by the light of reason, 
reason in turn must be guided by experiment.—Exper 
imental Medicine. Claude Bernard. Page 28. The Mac- 
Millan Company. 1927. 
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For Beller Control 


DILANTIN 


@ Ovtgrowth of the “‘stop-and-go” sign and the red-and-green 
light, the modern highway intersection represents man’s triumph 
over the hazards of crossroad traffic, providing better control of 
vehicular travel. 


Step-by-step ... first with bromides, then with phenobarbital . . . 
man has advanced toward control of epileptic seizures. His most 
recent contribution is Dilantin* Sodium, an effective anticonvulsant 
whose selective action almost completely avoids undesired sedative, 
hypnotic, or depressant effects. With the physician's skilful man- 
agement of dosage and time of administration to meet the 
requirements of individual cases, Dilantin Sodium often provides 
control of seizures in patients not benefited by phenobarbital or 
bromides, enabling the epileptic patient to lead a more normal 
and useful life. 

Recent price reductions, made possible by the expansion of manufacturing facilities, 


have appreciably lowered the cost of Dilantin Sodium therapy to your patients. Your 
pharmacist will be glad to advise you in this regard. 


Dilantin Sodium (Diphenylhydantoin Sodium) is available in Kapseals” of 0.03 Gm. 
(44 grain), and 0.1 Gm. (144 grain), in bottles of 100, 500, and 1000. 








*Trade-Morks Reg, U.S. Pat. Off. 
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BOOK REVIEWS 


‘*The chief glory of every people arises from its authors.’’—Dr. Samuel Johnson. 


b mre www ee 4 








HUBER THE TUBER. Harry A. Wilmer, M.D. Second 
Edition. National Tuberculosis Association. 1942. 
Harry A. Wilmer’s story of tuberculosis under the 

above title, presents a serious drama with compeling 
humor. The clever illustrations with the accompanying 
brief descriptive paragraphs amount to easy effective les 
sons in anatomy and pathology and the behavior and 
varied manifestations of the tubercle bacillus in the 
broncho-pulmonary system. 

The book is at once easy to read, entertaining and in- 
structive, Not only should it be placed in the hands of 
every tuberculosis patient but a wide reading should 
be encouraged because of its public health values. 

The exciting adventures of Huber the Tuber and his 
associates make hilarious comedy for all who read. 
Every doctor should have a copy on his reception room 
table.—Lewis J. Moorman, M.D. 


ACUTE INFECTIONS OF THE MEDIASTINUM. 
Harold Neuhof, M.D., D.S., F.A.C.S., and Edward E. 
Jemerin, M.D., D.S., F.A.C.S. The Williams & Wilkins 
Company. 1945. 407 pages. Price $6.00. 

In this important treatise, the authors have attempted 
to assemble all available knowledge concerning this most 
difficult problem. That they speak with relative authori 
ty is implied by the fact that their detailed discus 
sions and well considered conclusions are supplemented 
by 100 carefully tabulated case reports, revealing ex 
haustive diagnostic and therapeutic considerations. 

PART I. The authors devote 24 pages to the Intro 

duction and Review of Literature. 

PART II. Presentation of Cases covers 263 pages, 

classified as follows: 
Group A: Acute Infections of the Mediastinum 
Secondary to Trauma to the Esophagus. 
Group B: Acute Mediastinitis Secondary to Up- 
per Respiratory Infection. 
Group C: Acute Mediastinitis Secondary to In 
fection of the Lung or Pleura. 
Group D: Acute Mediastinitis of Miscellaneous 
Etiology. 
PART III. Fundamental Considerations. 
Surgical Anatomy. 
Classification, 
Etiology. 
Pathology and Topography. 
Bacteriology. 
Pathogenesis, 
PART IV. Clinical Considerations. 
History, Symptoms, and Signs. 
Diagnostic Aspects. 
PART V. Treatment and Results. 
Indications for Operation. 
Treatment. 
Results. 
Coneluding Remarks. 

The above outline is sufficient to show the meticulous 
comprehensive consideration accorded the acute infections 
of this small complicated anatomical area, potentially 
full of pathological possibilities leading to a high mor 
tality. The anatomic considerations as presented by 
the authors are of vital importance to the clinician as 
well as the surgeon. The clinical manifestations and 
diagnostic features are of vital importance to every 
doctor seriously interested in the practice of medicine. 
Finally, the radiographic features, so well presented, 
make up the most important part of this valuable book 


and definitely places the x-ray in the position of prime 
importance in the diagnosis of mediastinal infections. 
Lewis J. Moorman, M.D. 


TRAUMATIC INJURIES OF FACIAL BONES. An 
Atlas of Treatment. John B. Erich, M.S., D.D.S., 
M.D.; Louie T. Austin, D.D.8., F.A.C.D. In Collabora 
tion with Bureau of Medicine and Surgery, U.S. Navy. 


W. B, Saunders Company. Philadelphia and London. 


This unusual book is well worth any physician’s con 
sideration, who is called upon to treat traumatic in 
juries. It presents in outline form the acceptable forn 
of treatment for every type of fracture and defect in 
volving the mandible, maxilla, malar bones and nasal! 
bones, It explains in detail diagnosis, emergency treat 
ment, pre-operative preparations, operative procedures, 
splints, braces and various retentive appliances, as well 
as post-operative care and permanent prostheses, 

The usual feature is the unique manner in which it 
is illustrated. By means of moulage models of both soft 
structures and the bony framework, each type of injury 
or fracture is reproduced. This model is then phot 
graphed and the result is a very clear-cut photograph, 
giving the observer detail in three dimensions. Like 
wise, the surgical correction, the appliance of wires, 
splints or appliances is shown. 

The authors stress the fact that most any physicia) 
may be called upon to render first aid to these cor 
ditions, but that the best results are to be obtained by 
teamwork and cooperation of various branches of medi 
cine, especially those of dentistry, otolaryngology and 
plastic surgery —John F. Burton, M.D. 


MINOR SURGERY. Fifth Edition. Frederick Christ 
pher. W. B, Saunders Company. Philadelphia, 194 
1006 pages. Price $10.00, 

Sometime in the distant past all surgery was divide 
into major and minor surgery. That such was an wi 
fortunate division has been held by many surgeons 
and physicians as well. This opinion is supported and 
emphasized by the Fifth Edition of Minor Surgery. The 
author at least implies in the Preface that there is 1 
surgery which can rightfully be looked upon as min 


It can well be said that this new Edition has add 
to and strengthened an already complete and strong te 
That it is timely and distinctly up to date is emphasized 
by the inclusion in the contents of the treatment to 


increase the Ph of urine during sulfonamide administra 


t 


tion, sternal infusions and ‘‘ paratrooper fracture.’’ The 
new chapter on pre-operative and post-operative care 1s 
one which appeals not only to the young surgeon it 
has many facts and discussions which would be of distinct 


benefit to the patients of the more experienced. In 


brief, no young graduate in or out of the armed for 


in or out of the hospital can well afford to be without 
this book. The general practitioner or the surgeon 
is acquainted with the previous editions will be elated 


that Dr. Christopher has had the time to bring out t 
new edition. 

Despite war-time restrictions, the paper, the printing, 
the illustrations, charts and diagrams as well as thé 
binding adhere to the usual general excellence of 4 
Saunders publication.—L, J. Starry, M.D, 
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WELLCOME’ GLOBIN INSULIN with ZINC 


REGULAR INSULIN PROTAMINE ZINC INSULIN 





7 A.M. TODAY 7A.M.TOMORROW 





A schematic representation of the effects of various 
insulins on the blood sugar of a fasting diabetic patient. 


@ ‘Wellcome’ Globin Insulin with Zinc, a new type of insulin, offers an advance in diabetic 
control. It provides a rapid onset of action; strong prolonged effect during the day when most 
needed; and diminishing action at night. Nocturnal insulin reactions are rarely encountered. 

‘Wellcome’ Globin Insulin with Zinc conforms to the needs of the patient. A single injec- 
tion daily has been found to control satisfactorily many moderately severe and severe cases of 
diabetes. ‘Wellcome’ Globin Insulin with Zinc, a clear solution, is comparable to regular 
insulin in its freedom from allergenic skin reactions. 

‘Wellcome’ Globin Insulin with Zinc is accepted by the Council on Pharmacy and 
Chemistry, American Medical Association, and was developed in the Wellcome Research 
Laboratories, Tuckahoe, New York. Registered U.S. Patent Office No. 2,161,198. Available 


in vials of 10 cc., 80 units in 1 cc. ‘Wellcome’ Tracemar': Mec istered 


Literature on request 
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MEDICAL ABSTRACTS 




















“MYCOTIC ULCER OF THE CORNEA.” Flavio L. Nino. 
Buenos Aires, Las Prensa Medica Argentina, Vol. 30, 
pages 797-806. May, 1943. 

Corneal ulcerations caused by fungi are not as fre 
quent in the United States as e.g. in South American 
eountries. Even in Argentina, where such ulcers are 
met in the daily practice, an etiological diagnosis may 
be difficult. The author describes the case of a 62 year 
old Italian laborer whose eye disease progressed within 
15 days to a status with blepharospasm, photophobia, 
lacrimation, pericorneal congestion, central ulceration of 
the cornea, iritis with posterior synechiae and preci- 
pitates in Descemet’s membrane. Vision was reduced to 
finger counting. Intensive treatment with iodies per os, 
and eye washes, and excision of the lacrimal sac re 
sulted in complete cure. 

Mycological examination of the ulcer revealed the 
presence of a fungus, which was identified as Spor- 
otrichum fonseecai, a fungus often found in Brazil. 
Various fungi have been described in connection with 
diseases of the anterior segment of the eye, such as the 
Candida albicans or the Rhinocladium schenckii. Spor 
otrichesis of the eye is rather rare, and it may be either 
primary or secondary. Almeida, of Brazil, collected 
268 cases of general sporotrichosis, but only in one 
ease did he find primary localization of this fungus on 
the bulbar conjunctiva. 

In most cases of mycotic ulcerations of the cornea 
the fungus cannot be found in the necrotic tissue of the 
ulcer; cultivation on specially prepared media and an- 
imal inoculation is necessary to establish the correct 


diagnosis.—M,D.H., M.D. 


“PENICILLIN.” A statement released by the Committee 
on Medical Research. _A. N. Richards, Chairman, 
Jour. A. M. A., Vol. 122, page 235. May 22, 1943. 
A survey of the present production possibilities of 

penicillin is presented. At least 16 companies are now 
engaged in, or intend to become engaged in, the pro- 
duction of penicillin. In no instance is production ad 
vanced beyond the pilot plant stage; in the majority it 
is still in the laboratory stage. Some of the difficulties 
of production are mentioned. 

Plans are in progress for undertaking extensive 
studies of the use of penicillin in wounds in 10 general 
Army hospitals and in venereal disease in six. The 
navy is planning similar studies. To date, the results 
in the treatment of some 300 patients have completely 
upheld the early promise in the reports of Florey, Chain, 
and other. Penicillin appears to be far superior to the 
sulfonamides in staphylococcus aureus infections with 
and without bacteremia; it is extremely effective in hem 
olytic streptococcus, pnheumoccus and gonococcus in 
fections resistant to the sulfonamides. It has not been 
found effective in sub-acute’ bacterial endocarditis. 
Studies of its local application are still inadequate. 
Th... M.D. 


“OTOSCLEROSIS.” Hans Brunner. The Laryngoscope. 
vol. 53. pages 736-742. November, 1943. 

The article presents of the author’s views and ex 
periences gained over a period of more than 20 years. 
His observations show that, contrary to the general be 
lief, otosclerosis is more frequent in men than in women. 
It is not the disease per se which is sex-linked, but th« 
clinical progress of the disease. The chief symptoms are 
bilateral deafness and _ tinnitus. 

The deafness may be due to an ankylosis of the stapes, 


to a partial obliteration of the holes of the tractus for 
aminosus by otosclerotic bone, and to a congenital mal 
formation of the cochlea, including and underdevelopment 
of the spiral nerves and ganglia. In the author’s series 
of 17 cases there was deafness or diminished hearing 
in 12 eases (8 women and 4 men). Among these 12 
cases, eight showed chronic diseases at autopsy, such as 
syphilis of the blood vessels, chronic otitis media, brain 
tumors, severe arteriosclerosis. Any of these diseases 
might impair hearing without an intercurrent otosclet 
osis. In the remaining four cases ankylosis of the stapes 
was present, also one had a congenital malformation ot 
the cochlea, and one a simple atrophy of the cochlea. 

Usually, otosclerosis is caused by stapes ankylosis. 
This can be diagnosed microscopically only, but it is 
easily overlooked. The disease as a rule is a bilateral 
disease, though it develops first in one ear. The con 
ditioning may be present without causing clinical symp 
toms. This is usually the case in unilateral affections. 

Tinnitus was present in the majority of cases, but 
only in one was it a predominant symptom. Very fre 
quently, such patients forgot about their tinnitus, and 
do not mention it as a complaint when they seek cure 
of their deafness. What may be the anatomical basis of 
tinnitus cannot be ascertained from autopsy material. 

It is known that pregnancy frequently impairs 
hearing, and a number of otologists strictly advise 
against pregnancy in otosclerosis. The author mentions 
a woman who had four successive pregnancies, without 
her hearing being impaired during otosclerosis. In an 
other case the patient became very deaf without inter 
fering pregnancy. A great number of clinical observa 
tions also prove the uncertainty of the relation of preg 
nancy to otosclerosis. The term ‘‘ pregnancy’’ ineludes 
so many features which eventually can damage the ear 
that it must be stated, at first, which symptoms of preg 
nancy do or do not affect the hearing. It is better 
to avoid general statements concerning the relation of 
pregnancy and otosclerosis and to handle each case it 
dividually. 

Frequently the findings of otosclerosis will be of 
less importance than other factors, such as heredity which 
concerns not only the ear but also mental and e1 
docrine diseases. Furthermore, the question whether o1 
not a woman has children may depend upon her age, 
general health, social circumstances and other factors. 


M.D.H., M.D. 


“STUDY OF THE HISTOPATHOLOGICAL CHANGES IN 
THE RETINA AND LATE CHANGES IN THE VISUAL 
FIELD IN ACUTE METHYL ALCOHOL POISONING.” 
The British Journal of Ophthalmology, vol. 27, pages 
523-543. December, 1943. 

A mass poisoning by methyl alcohol in Glasgow gave 
opportunity to study the eves of four victims. Methyl 
aleohol or methanol is rarely used as a drink; it regu 
larly cecurs in varnishes and shellacs, the fumes of which 
may be absorbed by the lungs. The Glasgow mass pois 
oning in April, 1942, was caused by drinking, Wood 
spirit or methanol drinking in sporadic cases may often 
be ignored as a cause of death. Jackson believes it to 
be one of the commonest causes of toxie blindness in 
America. Where the history of drinking is not obtained, 
the picture of the patient’s clinical condition may be 
puzzling. 

In case of methanol poisoning, the gravely ill are 
comatose, pale or cyanotic, perspiring and profoundly 
shocked. The pupils are widely dilated and immobile. 
As death approaches, the cyanosis increases and the pulse 
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becomes less and less perceptible. Sometimes convulsions 
precede death. In the less severe type of poisoning, 
the patient is confused, perspiring, pale, with the eramps 
and abdominal pains of acute irritant poisoning. Vision 
may deteriorate to the perception of hand movements, 
but, even then, vision may be recovered. A common 
symptom is yellow vision. The patient may be com 
atose and recover, and he may be blind and recover vis- 
ion, at least in large part.. The milder cases have 
gastro-intestinal symptoms with transient dimness of 
vision. 

Ophthalmoseopic signs are usually present in severe 
eases. Indistinctness of the dise edges and congestion 
of the veins may suggest edema of the nerve head. 
Edema of the retina around the disc is apparent in 
some cases. Gross visual loss does not necessarily ac 
company a degree of poisoning sufficient to produce coma. 
The principles of treatment employed are elimination 
by maintained gastric lavage and the promotion of di- 
uresis by intravenous gloucose salines, lumbar punc- 
ture, cardiac and respiratory stimulants. The elimination 
of methanol from the human body’is very slow. 


The communications dealing with the pathological 
changes in the retina in methanol poisoning are few. The 
articles became numerous in describing an outbreak of 
acute methanol poisoning in 1911 in Berlin, In America 
during the years of prohibition there was also a great 
increase in the number of articles as well as addicts to 
denatured or dehorn alcohol. The Berlin outbreak re 
sulted from the drinking of cheap schnapps. There were 
130 cases, and 58 died. In America the first reporfs of 
poisoning appear as early as 1879. By the end of the 
century there were many reports of blindness from this 
cause, but it was not until 1906 that Congress passed the 
Denatured Alcohol Bill. Between that time and the 
advent of prohibition in 1918 there were few cases re 
ported. Cases of poisoning from inhalation and external 
application were reported about this time. Some people 
showed a special sensitiveness to the poison. In some, 
10 ec was enough to cause blindness, and 100 ec had 
been known to cause death. A concentration of as little 
as 0.2 per cent in the air had been knowh to cause 
potsoning. 

The tendency to recover vision was generally consid 
ered poor. De Schweinitz reckoned that 90 per cent of 
cases of poisioning went on to blindness. The symptom 
atology is divided into general and ocular manifestations 
in acute cases. Headache, dizziness, nausea and vomit 
ing, abdominal pains, cardiac weakness, slow pulse, 
sighing respiration, marked prostration, weakness of the 
extremities, delirium, convulsions, stupor, and death are 
the general features. The visual symptoms are loss of 
vision, photophobia, pain on moving the eyes, and hem 
eraolpia. The signs in the eye are lowered tension some 
times, dilated and fixed or sluggish pupils, normal or 
congested discs and central scotomas. The signs in 
chronic poisoning are the central scotoma with an atro 
phic nerve head, either complete atrophy or limited to 
the temporal side, with pallor. 

The general pathological findings are acidosis with in 
creased acid content of the aqueous; blood shows a re 
duced coagulation time, but increased viscosity with 
increase of erythrocytes and leukocytes and hemo-con 
centration. The lymphocytes, however, are decreased, 
There is a high output of ammonia in the urine in conse- 
quence of acidosis. The gastrointestinal tract shows 
mucosal hemorrhages. The blood pressure of those in 
whom it was recorded was systolic 110 to 140, and 
diastolic 78 to 90. All the patients have irregular, often 
labored spasmodic respiration. The rate varied, and 
nearing the time of death was two-or three per minute. 
Cyanosis was marked in the late stages. Death was from 
respiratory failure. 

The changes found post-mortum in the central nervous 
system were subpial and moderate cortical and sub 
cortical interstitial edema. Only occasional focal hem- 
orrhages were seen. On the whole the cellular changes 
were not marked. The author’s study of the retina in 
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methanol poisoning showed that fundal changes are not 
always present in the early stages of intoxication but 
they are of a consistent nature. Haziness of the dise 
margins, engorgement of the veins, and in more marked 
eases, edema of the retina spreading from the disc, is 
the picture. The fundal changes, if present, center 
round the nerve head. No changes in the retinal gang- 
lion cells which could be attributed indubitably to 
acute methyl alcohol poisoning were found, either in the 
lipoid changes in the ganglion cells, or in the size and 
shape of the ganglion cells or the nuclear content. The 
optic nerves showed no abnormality. But the fact that 
the ganglion cells of the retina looked normal is no 
proof that their physiology was not impaired and that 
the impairment might later lead to death of the cell 
with an atrophy in continuity of the neurone in the nerve. 


M.D.H., M.D. 


“NASAL ALLERGY (EXCLUDING HAY FEVER).” Myles 
L. Formby. The Journal of Laryngology and Otology, 
vol. 58, pages 238-242. June, 1943. 

The predominant symptom or sign of allergy varies 
greatly from case to case and in a few it is possibl 
to determine the principal etiological factor from a 
clinical examination. If one excludes the clear cut cases 
of hay fever, asthma, migraine, urticaria, suppurative 
sinusitis or bronchiectasis there remains an enormous 
group whose nasal symptoms are similar to those but 
where underlying condition is less evident. These ari 
the cases of allergic rhinitis, or at least each should 
be regarded as such until proved beyond doubt to be 
otherwise, 

The precise etiology remains undiscovered. Age and 
sex throw no light on the problem. The author be 
lieves that a large number of cases of sinusitis are i 
the first instance uncomplicated cases of allergic rhinitis, 
but through unavoidable misfortune, neglect, or misguid 
ed surgical intervention, infection is superimposed. 

A typical case may show a long history, with ex 
acerbations and remissions of symptom, the influence o1 
environment (centrally heated atmosphere and a sea 
side holiday both materially affecting the symptoms 
the close association of nasal symptoms with physical 
and mental stress, the influence of normal physiological 
changes (pregnancy, menopause, etc.), and the associa 
tion of intercurrent infection. At the onset, the picture 
may be that of a patient, with a susceptible nasal 
mucosa, who developed in the course of an influenzal e} 
demic an acute nasopharyngeal infection. Later, he may 
be seen with clinically a pansinusitis and polypi. That 
this is not the true sequence of events is proved by 
the complete absence of demonstrable organisms in th 
sinuses several months after the acute infection. This is 
no loeal disease of the nose but a general systemic 
disorder. As far as the nasal manifestations are cor 
cerned the author believes that local infection plays no 
important part until it has been grafted into the upper 
respiratory mucosa by a surgical interference. It is then 
a secondary infection and a complication and not a pri 
mary etiological factor. 

Until we are able to either exclude or neutralize the 
effects of allergens, or to render susceptible individuals 
insensitive, we cannot hope to effect cures. The nearest 
approach to suecess has been achieved by desensitiza 
tion in suitable cases. Much can, however, be done for 
the patients by preventive and palliative measures. Yet, 
in assessing treatment it is difficult to avoid self-decep 
tion and sometimes criticism is levelled at the doctor who 
reports success. The author’s practice has been in recent 
years with cases where ne obvious preventive measuré 
suggested itself to prescribe full doses of colloidal cal 
cium and vitamin D. Those whose symptoms were more 
severe were also given ephedrine hydrochloride, gr. one 
half, twice daily, by mouth, and one per cent ephe 
drine in normal saline as a nasal spray to relieve ob- 
struction. 

There are various palliative surgical measures. As 
to the value of turbinestomy, one should remember that 
any operation may produce apparent improvement tem- 
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porarily, Many surgical procedures have been advocated 
to relieve polypoid degeneration of the nasal mucosa 
with complete obstruction. The author found a technic 
for the application of radium very successful in cases 
of recurrent polyps. With one exception, all patients 
in a series of 30 had immediate relief, all had under- 
gone previous operation, many had multiple operations 
and in most secondary, sinus infection was already pre- 
sent. 

After spraying the nose with five per cent cocaine, 
each side is packed for half an hour with half inch 
ribbon gauze soaked in equal parts of ten per cent co- 
eaine and 1:1000 adrenalin. Under general anesthesia 
a submucous resection of the septum is performed if its 
irregularity prevents easy access to either ethmoidal 
region. A bilateral intranasal ethmoidectomy and bi 
lateral intranasal antrostomy is then carried out. Two 
pieces of dental stent, each shaped like a lake’s rubber 
splint, are next moulded to fit high up in the right and 
left ethmoidal regions, Into each piece of stent six 6.5 
mgr. radium needles are inserted vertically, the stent 
placed in position against the roof of the nose and held 
in position by filling the lower part of the cavity with 
one inch ribbon gauze soaked in liquid paraffin. The 
needles are left in position for seven hours (546 mgr. 
hours) and then removed by withdrawing the ribbon 
gauze and the stent with angular forceps, morphine 
having been given half an hour previously if necessary. 

Careful supervision for three to four days after opera- 
tion is important if adhesions are to be avoided. A 
dense coagulum forms in the nose and must be removed 
daily. Regular spraying with liquid paraffin is advisable 
and if crusting and discharge are excessive daily douch- 
ing with an alkaline lotion, Patients are generally fit 
to leave the hospital a week after operation but should 
be inspected weekly for a month and then less frequently 
for three to four months——M.D.H., M.D. 


“DISCUSSION ON BURNS OF THE EYELID AND CON- 
JUNCTIVA.” Cecil Wakely (et al). Proceedings of 
the Royal Society of Medicine, vol. 37, pages 29-33. 
November, 1943. 

The problem of burns of the face and eyelids has 
been a very important one during this war and the last. 
Soon after the beginning of this war there was an undue 
number of facial burns which were the result of the man 
having the face completely unprotected. There was such 
a state of cases that at the end of 1939 an extra pro 
tection was devised. It consists of cellulose acetate 
goggles and eartex heat-resisting material for the nose 
and mouth, It can be stowed away in the soldier’s 
helmet. By far the greatest proportion of the cases 
are produced by exploding bombs. The bombs may not 
have touched the patient at all, but the effect of the 
blast is to split the skin, and to produce a superficial 
burn of the hair and face. There are usually other le 
sions as well. Patients treated with triple dye jelly 
have done extremely well. 

In a bomb-flash burn the blast may also cause the 
skin to split. Even though these little lesions may be 
deep, there is no permanent disability. An analysis 
of 120 eases of burns received at an R.A.F. hospital 
showed that 80 percent affected the face, and of this S80 
per cent, 20 per cent had ectropion and 5 per cent only 
had the globe affected. The cause of this type of burn 
may be gasoline flames, incendiary and flash bombs, 
caustic acid and alkalis and gaseous chemicals. In facial 
burns, owing to the very loose supporting tissues, a 
tremendous amount of edema develops even in cases of 
moderate burn. The edema begins to make its appear 
ance a few minutes after the accident and increases up 
to twelve hours. It remains at the maximum from 12 to 
36 hours and then begins to subside. This has a bearing 
on the management of these casés, particularly of the 
eyes, as at this early stage it is difficult to open the 
eyes and therefore these patients are sent to the 
hospital as soon as possible. Flash burns are due to 
the instantaneous combustion of a magnesium used in 
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flash bombs. In these the exposure is a matter of a 
fraction of a second, whereas in the flame burn it is 
anything from 10 to 60 seconds, and that gives a 
chance for closing of the eyelids, which tends to save 
the globe at the expense of the lid. In the flash burn, 
though there is conjunctival involvement, the exposure is 
so brief that the burn is largely superficial. The glob 
in these cases is somewhat protected by the constant 
film of moisture which bathes the cornea and the con 
junctiva, In magnesium flash burns tattooing of the 
globe sometimes occurs, owing to the minute particles 
being driven home by the force of the explosion. They 
are too small and too numerous to be removed surgically. 
Even in very bad eyelid burns, the trasal plates used 
to remain intact. 

The present day treatment of such burns rest on simpk 
principles, namely, to prevent infection and to do as 
little harm as possible to the healing tissues. If in 
fection develops, it should be treated specifically. Karly 
healing should be the aim, and if the case does not heal 
on its own, it should be assisted by skin grafting. Cety! 
trimethyl ammonium bromide, in 0.75 per cent water solu 
tion, is a good antiseptic. It is applhed with a swab of 
cotton-wool. Any loose hanging threads of epithelium 
are then removed. Cleansing is followed by an applica 
tion of sulfonamide either as powder of three per cent 
cream. The face is covered by course mesh vaselin 
gauze, and this makes a very soft, gentle non-irritating 
dressing, which can be easily removed. 

Penicillin has been used as a local application. Made 
to a strength of 100 units per gramme it was con 
sistently effective in eliminating streptococci and sta 
phylococei from granulating surfaces. It is applied every 
24 hours, and the cases as a rule responded within fou 
days. No coagulants should be used in the treatment of 
eyelids. 

Grafting of the lids should be undertaken as soon as 
lid retraction develops. Healing is promoted and such 
grafts do better than expected. Burnt areas remote 
from the lids contribute much to the retraction and 
should be grafted as soon as possible, Exposed corneas 
may be protected by contact lenses. Early cases with 
loss of lid tissue may be saved by sliding down a 
frontal skin flap and suturing over the exposed eye 


M.D.H., M.D. 


“SOME RECENT WORK ON MENIERE’S DISEASE: 
TREATMENT.” T. E. Cawthorne. Proceedings of the 
Royal Society of Medicine, London. Volume 36, 
pages 541-546. August. 1943. 

Although Meniere’s Disease does not cause any ob- 
vious pathological changes in the body apart from the 
labyrinth it can, by the very violence of its symptoms, 
reduce the sufferer to a state of chronic invalidism. 
Thus it requires a person of robust temperament to 
bear with equanimity the disturbance both mental and 
physicial that forms part of the recurrent attacks. 
Those who are unable to stand up to the ordeal will 
exhibit symptoms of nervous strain in varying de 
gree. Such patients do not always respond easily to 
treatment because even if they are relieved of their 
severe attacks they may find difficulty in regaining 


self-confidence. The require constant encouragement 
and careful rehabilitation, particularly if they have been 
submitted to operation. Another factor to be consid 


ered is the natural tendency of the disease towards spon 
taneous remissions, and it is important to guard against 
attributing such a remission to a successful response 
to treatment. 

Sedatives have long been in use and of these phe 
nobarbital has established itself as the most popular, 
and rightly so, for regular doses of this drug seem 
to discourage the spread of the disturbance caused by 
an attack to other parts of the central nervous system. 
A regime that favors excretion of the fluid-finding 
sodium, has been employed often with good results. 
Recently much good has been observed from the ad- 
equate use of histamine, also from the use of nico 
tinie acid. It may also happen that eradication of 
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a focus of infection will lessen or stop the attacks. 
Causes due to focal infection are, however, very rare. 

Of the operative measures employed the most ra 
tional would seem to be drainage of the saccus endoly 
mphaticus as advocated by Portmann. Section of all 
or part of the eighth nerve has long been in favor, 
especially in America and in France. Recently all 
these workers have contented themselves with section of 
the vestibular division of the eighth nerve only, leaving 
the cochlear division intact so that what remains of 
the hearing will not be disturbed. Wright injects al 
cohol into the perilymph space through the tympanic 
membrane and stapes footplate. This gives the same 
result as the other forms of alcohol injection and it 
has the great merit of being surgically simple. 

The author found in order to abolish function in the 
labyrinth all that is necessary is to open the endolym 
phatic space. The injection of alcohol is not essential 
as the same results can be produced by merely opening 
the membranous labyrinth. In order to ensure that the 
endolymphatic space is properly opened, the author now 
removes a portion of the membranous labyrinth from 
the external canal, this part of the labyrinth being 
chosen as being the most accessible. He uses a binocular 
dissecting microscope to magnify the field of work, 
and approaches the labyrinth via the mastoid, sufficient 
bone being removed to ensure a good view of the ex 
ternal semicircular canal. The bony canal is removed 
by means of a dental burr; then, the membranous sem 
icircular canal is seized with a forceps, and removed. 

So far 52 cases have been operated on, of which 
20 occur within the series under review. All have 
healed by first intention and there have been no com 
plications. The immediate postoperative effect was the 
same as in other cases of labyrinth destruction. Vertigo 
improved in most cases; tinnitus disappeared in about 
half of the cases. In some patients even the hearing 
became better.—M.D.H., M.D. 


“USE OF SULFONAMIDE IN OPHTHALMOLOGY.” 
Walther Loehlein. Berlin. Deutsche medizinische 
Wochenschrift. Volume No. 69, pages 420-422. May 
28, 1943. 

From its beginning, chemotherapy has been of special 
interest to the ophthalmologist, since there are many 
eye diseases of infectious origin, especially affecting the 
anterior segment of the eyeball, which is easily ap- 
proachable for antibacterial medication. The superficial 
location of the anterior eye tissues also permits an 
immediate observation of the infectious process day after 
day, and a good checkup on any therapeutic result. No 
wonder that chemotherapy has frequently turned to the 
eye as a test object in evaluating the various newly 
manufactured remedies. Long before the era of sul 
fanilamides, a number of chemotherapeutic agents have 
been successfully tried out in cases of eye im 
fections, such as optochin, and the many aniline dyes. 

Sulfonamides have been tried in various eye infections, 
administered either perorally, or intramuscularly and in 
travenously, applied even locally in form of eyedrops, 
salves, powders, subconjunctival and intrahyaloid in 
jections. It is very fundamental to know that the local 
application proved to be the least effective, which further 
showed that the body as a whole is indispensable for 
the therapeutic effect of sulfonamides. The opinions 
are different as to the value of sulfonamides in indi- 
vidual infections of the eye. Certainly, the new drugs 
did not show any evidence of being the long sought for 
therapia sterilisans magna, at least not for eye in 
fections. 

Thus, in gono-blennorrhea of the newborn many good 
results are reported, yet the eventual negative results 
caution us from abandoning the old-fashion and well- 
proved method of foreign protein therapy in the form of 
milk injections. Koch-Weeks conjunctivitis, and Morax- 
Axenfeld infections are, however, easily cured by sul- 
fonamides. Similar good results are obtained in pneu- 
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mococcie infections of the eye, as in ulecus serpens of 
the cornea; the ulcus will heal with much finer cicatri- 
zation than without the sulfonamides, which in itself 
is a great achievement. Even non-infectious inflamma 
tory changes may become milder under sulfonamide med- 
ication, which is probably due to a special antiphlogistic 
effect of these drugs. 

More difficult is to evaluate the action of sulfonamides 
in intra-ocular infections, such as seen after perforating 
injuries. Experiments showed that, slowly though, the 
intravenously injected sulfonamide will appear in th 
intraocular tissues. It is therefore logical to use sul 
fonamides as preoperative medication in eye surgery; 
however, it is hard to say whether there is any real 
prophylactic value in such a preoperative medication 
since operative infections tend to become less and less 
frequent, even without chemotherapy. 

Of special importance seems to be the behavior of 
trachoma under sulfonamide therapy. Repatriation of 
Germans from Eastern Europe gave an excellent oppor 
tunity to mass observations. There were many thousands 
of repatriated Germans infected with trachoma, but th 
use of sulfonamide made the infection much milder; 
the acute symptoms disappeared very soon, and there 
were practically no complications. The role of sul 
fonamides in trachoma treatment is such that the drugs 
will make less important to have an energetic mechanical 
treatment. Thus the eye is much better protected than 
with the older methods. It is generally assumed by 
German ophthalmologists that the objective and = sul 
yective improvements is due to a direct action of su 
fonamide upon the trachoma virus.—M.D.H., M.D 


KEY TO ABSTRACTORS 
M.D.H., M.D. Marvin P). Henley, Tulsa 
H.J., M.D. Hugh Jeter, Oklahoma City 





The 
BROWN SCHOOL 


An exclusive year round school for child- 
ren with educational and emotional diffi- 
culties. Under supervision of registered 
psychiatrist, resident physician, registered 
nurses, and technically trained teachers. 
Individual instructions in all academic 
subjects, speech, music, home economics, 
and arts and crafts. Separate units for 
different types of children. Farm and 
Ranch school for older boys. Private 
swimming pool. Fireproof buildings. 
View book and othe rinformation upon 


request. 


Bert P. Brown, Director 
Box 177, San Marcos, Texas 
Box 3028, South Austin 13, Texas 
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In war, even more than in peace... [st in the Service 
dispenser of blessed relief . . . his the 
. ° *With men in the Army, Navy, 
precious power over pain. Biestne Cospe,end Coast Guaed. 
Long hours the medical officer toils... rou- the favorite cigarette is Camel. 
tinely yet heroically... without thought of cita- Gesed on actual eales soseedsd 
tion... grateful for brief moments of relaxation 
... for the cheer of an occasional smoke. And 
likely as not, his cigarette is Camel, the favor- 
ite brand in the armed forces”... first choice for 
smooth mildness and for pleasing flavor. It’s 


what every fighting man deserves... that extra 
measure of Camel’s smoking pleasure. 





New reprint available on cigarette research—Archives of Otolaryngology, March, 1943, Ppp. 
404-410. Camel Cigarettes, Medical Relations Division ,One Pershing Square, New York 17, N. Y. 
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OFFICERS OF COUNTY SOCIETIES, 1944 


COUNTY 
Alfalfa 


Atoka-Coal 
Beckham 
Blaine 
Bryan 
Caddo 
Canadian 
Carter 
Cher okee 
Choctaw 
Cleveland 
Comanche 
Cotton 
Craig... 
Creek 
Custer 
Garfield 
Garvin 


Grady 
Grant 
Greer 
Harmon 


SS Se 


Hughes 
Jackson 
Jefferson 
Kay... 
Kingfisher 
Kiowa 

LeF lore 
Lincoln 
Logan 
Marshall 
Mayes 
MeClain 
McCurtain 
MelIntosh 
Murray 


Muskogee-Sequoyah 


Wagoner 
Noble 
Okfuskee 
Oklahoma 
Okmulgee 
Osage. 
Ottawa 
Pawnee 
Payne... 


Pittsburg wamieieitivaes 


Pontotoe ee 
Pottawatomie..... 


Pushmataha 


Rogers eccccevcccccccsccosccese 


Seminole....... 
Stephens 


a 


Tillman 
Tulsa 


Washington-Nowata 


| ES 


Woods. 


EER 


.C. C. Allen, Frederick 
Ralph A, MeGill, Tulsa 


PRESIDENT 


..H. E. Huston, Cherokee 


R. C. Henry, Coalgate 


4. H. Stagner, Erick 


. i Kirby, Okeene 


John T. Wharton, Durant 


F, L. Patterson, Carnegie 


P. F. Herod, El Reno 


ae R. Pollock, Ardmore 


P. H. Medearis, Tahlequah 
Cc. H. Hale, Boswell 

F. T. Gastineau, Norman 
George L. Berry, Lawton 
A. B. Holstead, Temple 


..Lloyd H. MePike, Vinita 


J. E. Hollis, Bristow 


.F. R. Vieregg, Clinton 


Julian Feild, Enid 
T. F. Gross, Lindsay 


Walter J. Baze, Chickasha 
I. V. Hardy, Medford 
R. W. Lewis, Granite 


.W. G. Husband, Hollis 


William Carson, Keota 


.Wm. L. Taylor, Holdenvyille 
.C. G. Spears, Altus 
...F. M. Edwards, Ringling 
..J. Holland Howe, Ponea City 
_A. O. Meredith, Kingfisher 


J. William Finch, Hobart 


Neeson Rolle, Poteau 


W. B. Davis, Stroud 
William C. Miller, Guthrie 
J. L. Holland, Madill 

Ralph V. Smith, Pryor 

W. C. MeCurdy, Sr., Purcell 


.A. W. Clarkson, Valliant 


Luster I. Jacobs, Hanna 


_P. V. Annadown, Sulphur 


H. A. Seott, Muskogee 


.C. H. Cooke, Perry 


C. M. Cochran, Okemah 


W. E. Eastland, Oklahoma City 


S. B. Leslie, Okmulgee 
C. R. Weirich, Pawhuska 
Walter Kerr, Picher 

E. T. Robinson, Cleveland 


..H. C. Manning, Cushing 


P. T. Powell, McAlester 


A. R. Sugg, Ada 
.E. Eugene Rice, Shawnee 


...Jsohn 8S. Lawson, Clayton 


R. C. Meloy, Claremore 


a. T. Price, Seminole 


..W. K. Walker, Marlow 


R. G. Obermiller, Texhoma 


.._K. D. Davis, Nowata 
.A. S. Neal, Cordell 
..[shmael F, Stephenson, Alva 


H. Walker, Buffalo 


” 


SECRETARY 


L. T. Lancaster, Cherokee 


J. 8S. Fulton, Atoka 

O. C. Standifer, Elk City 
W. F. Griffin, Watonga 
W. K. Haynie, Durant 
Cc. B. Sullivan, Carnegie 
A. L. Johnson, El Reno 
H. A. Higgins, Ardmore 
W. M. Wood, Tahlequah 
E. A. Johnson, Hugo 
Iva S. Merritt, Norman 
Howard Angus, Lawton 
Mollie F. Scism, Walters 


Paul G. Sanger, Vinita 


Cc. J. Alexander, Clinton 
John R. Walker, Enid 


John R. Callaway, Pauls Valley 


Roy E. Emanuel, Chickasha 


J. B. Hollis, Mangum 
R. H, Lynch, Hollis 
N. K. Williams, McCurtain 


Imogene Mayfield, Holdenville 


E. A. Abernethy, Altus 


G. H. Yeary, Newkirk 


H. Violet Sturgeon, Hennessey 


William Bernell, Hobart 
Rush L. Wright, Poteau 
Carl H. Bailey, Stroud 

J. L. LeHew, Jr., Guthrie 
J. F. York, Madill 

Paul B. Cameron, Pryor 
W. C. McCurdy, Jr., Purcell 
N. L. Barker, Broken Bow 
Wm. A. Tolleson, Eufaula 
J. A. Wrenn, Sulphur 


D. Evelyn Miller, Muskogee 
J. W. Francis, Jerry 
M. L. Whitney, Okemah 


E. R. Musick, Oklahoma City 


J. C. Matheney, Okmulgee 


George K. Hemphill, Pawhuska 


B. W. Shelton, Miami 

R. L. Browning, Pawnee 
J. W. Martin, Cushing 
W. H. Kaeiser, McAlester 
R. H. Mayes, Ada 
Clinton Gallaher, Shawnee 


B. M. Huckabay, Antlers 
Chas. L. Caldwell, Chelsea 
Mack I. Shanholtz, Wewoka 
Wallis 8. Ivy, Duncan 
Morris Smith, Guymon 

O. G. Bacon Frederick 

E. O. Johnson, Tulsa 

J. V. Athey, Bartlesville 
James F. McMurry, Sentinel 


Osear E. Templin, Alva 


C. W. Tedrowe, Woodward 


*(Serving in Armed Forces) 


MEETING TIME 
Last Tues. each 
Second Month 


Second Tuesday 
Second Tuesday 
Subject to call 
First Tuesday 
Thursday nights 


Third Friday 


Third Thursday 
Fourth Thursday 
Wednesday before 
Third Thursday 
Third Thursday 


First Wednesday 


First Friday 
Last Monday 
Second Monday 
Second Thursday 


First Wednesday 
Last Tuesday 


Fourth Tuesday 
First Thursday 
Second Tuesday 


First Monday 


Second Monday 
Fourth Tuesday 
Second Monday 
Second Monday 
Third Thursday 


Third Thursday 
Third Friday 
First Wednesday 
First and Third 
Saturday 


First Monday 
Third Wednesday 


Second and Fourth 
Monday 
Second Wednesday 


Last Tuesday 
Odd Months 
Second Thursday 
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